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NEW (1949) MAYO CLINIC VOLUME 


Stock is dwindling fast on this brand new volume, which describes the advances 
made during the past year in all fields of medicine and surgery at the Mayo Clinic. 
The edition is limited and there will be no reprint. If you want a copy, please place 
your order immediately and avoid the disappointment that will almost surely be 
yours if you try to obtain one later. 














General practitioner, surgeon, specialist—each will find here much information 

that can be adapted immediately to the problems of everyday practice. The more 

than 275 clinical discussions cover all sections of the body and include articles on 

diagnosis; treatment; surgical technic; new drugs; tests and diets; radiology; physi- 

cal medicine; psychosomatic medicine; anesthesia; etc. No question about it —there 

is brand new help here for you, because the advances made at the Mayo Clinic have 
_ both worldwide and bedside significance. 


Once again—present stock won’t last long. If you want a copy, please order today! 















By the Staff of the Mayo Clinic and the Mayo Foundation. 918 pages, 6” x 9”, illustrated. $11.00. 


See also SAUNDERS Advertisement on Pages 2 and 3 
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‘4,2. a masterpiece of medical literature,” 


—Wisconsin Medical Journa 


BOCKUS’ GASTRO-ENTEROLOGY 


It is significant that this great work is recognized 
as the world’s outstanding authority on the sub- 
ject, but the really important point as far as you 
are concerned is the fact that here is complete 
information on every disorder of the alimentary 
tract that you will encounter—from cholethiasis 
to parsnip poisoning, from achlorhydria to worms. 
There are 282 pages on peptic ulcer alone, and 
all other topics are discussed with comparable 
thoroughness. Differential diagnosis of abdom- 
inal pain; gastritis; indigestion; appendicitis— 
these are just a few of the topics on which this 
work gives you guidance of unparalleled detail 


and authority. 


And remember that this is a record of personal 
It tells you what Dr. ‘ockus has 
as proved 
material 1s 
ly to your 


experience. 
found, what he has done, what h: 
successful in his own practice. T! 
clinical, ready to be adapted immed 


needs. While it deals primarily «ith medical 
management, there are also surgica. indications, 
suggestions for pre- and postoperat care, ete. 
There are 326 x-ray plates, all inter) reted, form- 
ing a really descriptive atlas of x-ra\s of the ali- 


mentary canal. 


By Henry L. Bocxus, M.D., Professor of Gast nterology, Uni 
versity of Pennsylvania Graduate School of licine. Three 
volumes and separate index volume totalling pages, 6% «x 
94”, with hundreds of illustrations, some in col Per set, $45.00 


DeLee and Greenhill’s OBSTETRICS 


Ninth Edition. This book has attained its tremen- 
dous world-wide popularity for several reasons: 


1. It 1s complete. It covers every aspect of 
pregnancy, labor and the puerperium—antic- 
ipates every complication that you may meet. 


rh 


It is authoritative. Controversial material 
is kept to a minimum and each recommen- 
dation is backed by the assurance of expe- 
rience. 


3. It is thoroughly illustrated. It tells you what 
to do, and it shows you how to do it. There 


are 1108 illustrations in all, on 860 figures 
with 211 in color. Included are motion 
picture strips of actual deliveries. 


There is no question but that this book should be 
in the library of every doctor im every field ot 
medicine, if only for reference purposes. 


By Josern B. DeLee, M.D., Late Professor of Onetetrics sl 
Gynecology, University of Chicago; and J. P. Green#ttt, M. ‘ 
Attending Obstetrician and Gynecologist, Michael Reese Hospital. 
Attending Gynecologist, Cook County Hospital, Chicago. 1011 pages, 
7” x 10”, with 1108 illustrations on 860 figures, 21! > 
$12.00. Ninth 


Use SAUNDERS Order Form on next page =- 
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RETROPUBIC PROSTATECTOMY 


FRANCIS A. BENEVENTI, M.D. 


and 
FRANCIS P. TWINEM, M.D. 
New York 

We present an analysis stressing the high lights in 
success'1!) retropubic prostatectomy in 40 cases done in 
a city ital. From this series, in which a large 
percent of the patients were poor risks, we were 
particu impressed by (a) the smooth convalescence 
and | appearance of the urethra and bladder neck 
aiter « ion. 

HISTORY 

Alth: the operation has been previously per- 
forme his country ' and in Europe,’ it did not cap- 
ture tl cy of American urologists until after June 
1947, \ Millin first demonstrated his operation in 
this cor at the Brady Foundation in New York. The 
feasibil the operation first became apparent to him 
during ourse of radical cystectomy for carcinoma 
of th lder.2 In removing the bladder trans- 
abdon he saw no reason why the prostate and 
seminal icles could not be extirpated at the same 
time wit! ut an additional operation via the perineum. 

HE) \SIS AND STUDY OF BLOOD VESSELS 

A ki dge of the distribution of the blood ves- 
sels in | area is necessary for hemostasis. After 
the peritoneum and retropubic fat have been gently 


retracted upward away from the symphysis pubis and 
the prostatovesical junction, a large central vein can 
be seen arising from a point just underneath the arch 
of the symphysis pubis and taking a course cephalad 
over the midportion of the prostate and bladder neck. 
This vessel is called the superficial branch of the deep 
dorsal vein of the penis and should be ligated. When 
ligated, it is apt to give the surgeon a false sense of 
security, if he feels that the principal vein has been 
eliminated. In some cases this vein can be retracted 
laterally out of the field of incision into the prostatic 
capsule without preliminary ligation. Inasmuch as the 
Veins in this region are large and extremely thin walled, 
they should be handled and retracted with great care in 
order not to rupture them. These vessels lie in the 
tolds and layers of the endopelvic fascia, and the dis- 
tribution of the smaller branches over the anterior 
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= the Department of Urology, Lincoln Hospital, New York. 
¢ — before the Section on Urology at the Ninety-Seventh Annual 
: a American Medical Association, Chicago, June 24, 1948. 
wee acobs, L. C., and Casper, E. J.: Urol. & Cutan. Rev. 37: 729, 
i yan. Stockum, W. J.: Zentralbl. f. d. ges. Chir. 2:41, 1909. 
- Millin, T.: Personal communication to the author. 
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aspect of the prostatic capsule varies considerably 
When these small branches assume a vertical course 
over the prostate, some surgeons use the vertical cap- 
sular incision in order.to avoid injuring them. The 
formation of the principal veins of this region is con- 
tributed to by the two plexuses of veins at the obturator 
foramen exterior to the obturator internus muscle, by 
the pudendal plexus and by the deep dorsal vein of the 
penis. The latter is the principal and most important 
contributor. As the deep dorsal vein of the penis enters 
the pelvis after penetrating the urogenital diaphragm 
it trifurcates into right and left lateral branches and a 
superior branch which has been previously mentioned. 
The lateral branches become a mass of large thin-walled 
veins which hug the lateral aspects of the prostate, 
prostatovesical junction and the lower portion of the 
bladder (fig. 1). These constitute what we have 
referred to as the lateral plexus of the prostate. 
Inasmuch as these plexuses are so dense and _ thin 
walled, it is wise not to use suture ligatures for the 
control of bleeding from this area. Such _ bleeding 
occurs after rough handling and after one has extended 
a transverse incision laterally incident to delivering a 
massive gland. Whenever these vessels have been 
opened it has been our policy to pack the bleeding area 
rather than resort to ligation or electrocoagulation. 
The principal arteries of surgical consideration in 
this area are branches from the hypogastric or internal 
iliac artery. It gives off the inferior vesical paired 
arteries which enter the prostatovesical junction at the 
lateral and lower aspects of the bladder neck (at 5 and 
7 o'clock, fig. 1). Before entering the prostate, these 
vessels give off smaller anterior capsular arteries which 
pass over the anterior aspect of the capsule and present 
no problem in ligation. Ligation of the inferior vesical 
arteries is carried out under direct vision after the 
prostate has been enucleated. A mattress or figure of 
eight suture taken at 5 and 7 o'clock of the bladder 
neck does this easily, and at the same time they can be 
made to plicate the bladder neck when the latter is 
redundant. It has been our practice to apply these 
sutures whether or not the open ends of the vessels are 
seen. In one of our earlier cases, we saw no open 
vessel in this region and consequently used no suture. 
The patient was returned to the operating room because 
of secondary bleeding twenty-four hours later. After 
the blood clots had been removed from the prostatic 
fossa and the bladder, we discovered the feebly spurt- 
ing open ends of the inferior vesical arteries at the 
bladder neck. This has been our only instance of 
secondary bleeding. It might be well to mention that 
the secondary operation was done via the retropubic 
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route; the bladder was evacuated of clots through the 
neck of the bladder. This exposure alone could afford 


the excellent view of the vessels at the neck of the 
bladder. 
PROSTATECTOMY 
Before opening the capsule (fig. 2), one places two 


or three chromic sutures well into the true and false 
capsules of the prostate at the most distal accessible 
portion, at the same time underrunning any visible 
veins. These sutures are tied and left long. Incision 
into the anterior capsule has been done transversely in 
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lar fibers of the bladder neck under direct vision. A 
hot laparotomy pad is then placed in the prostatic 
fossa and allowed to remain for several minutes while 
the bladder neck is trimmed and the two hemostatic 
sutures are placed at 5 and 7 o'clock. A V-shaped 
piece is removed from the floor of the bladder neck 
only when there is fibrosis or a median bar present. 
We have not done this as a routine measure and have 
yet to see our first postoperative stricture (it is two 
years since our first operation). Should the posterior 
lobe and capsule be torn away during the enucleation, 


























all but 3 instances when a vertical incision was used. no problem is encountered, as there are no large vessels 
in this area to contend with. The rectum 
= ; . can be seen coursing downward, and the 
pi Symphysis pubis ct aor ee a seminal vesicles are accessible under the 
i = 4 * . 
em] eee Oe am” Fubo-prostatic ligament neck of the bladder. We have done one 
Juperticial Dranacn of vein . . . . ~ 
drains retropubic fat ro . —- Rrostate (anterior surface) radical retropubic prostatectomy which 
prostate, anterior wall $= Doe _Antevior capsular art we removed the entire prostate, seminal 
t Dladder and sympnysis me Inferior capsular art vesicles and a cuff of the bladder neck. 
ubis .- an — , 
F L pep After the bladder neck has been treated 
Ante c -apeular arter Dranch of inferior vesical | | 7 . is " : ‘0 7 ° 
ite cape wie lactory enters prostate al the lower portion of the interior of the 
terior capsular artery — | approximately vesico- bladder can be inspected, and most 
ch of inferior vesical \ prostatic juncture instances the ureteral orifices can be seen. 
artery enters prostate at Right Jateral plexus ven in patients with large glands which 
Approximately vEeIco ~ . ever intrude well into the bladder, there has 
prostatic juncture ° e ° “a 
; Branch of inferior been no interference with these orifices 
Left lateral plexus }/  vesical artery lhe hot pad in the prostatic fossa is then 
pies Bladder d — removed, and any open vessels can be seen 
‘oe “| Viadaer aGrawn upware . : 2 
branch of inferior | (anterior surtace) and tied. We have not resorted to clectro- 
? . ry 
esical artery ) coagulation. The urethral catheter is then 
passed, and the tip which emerges in the 
ficial branch of veindrains  ) a ee fossa is grasped and brought up into the 
pubic tat, prostate anterior | _ eee wound. After the catheter eyes are cleared, 
i J 
‘ hr Yr n a r 4 DIS t) " 2 ‘ a 
aS DIREERT Gnd CYMER ENO! fubo-prostatic ligament the catheter is replaced in the prostatic 
8) 04, Triangular ligament bed with the tip well up in the bladder. In 
b ider / Uv c . : . . 
E> pair Buck's fascia cases in which there is some oozing from 
fight sen ai | ry <a s ’ . . : ate * , 
mols ~— + Deep dorsal veinofpenis| the fossa of the gland, an inflat Foley 
. , 1] catheter may be used for compression 
-Urethra , ‘ , “a : 
: , hemostasis. However, in 3 instances we 
ae (rostate have seen the inflated catheter slip down 
interior Capsular artery in the fossa with consequent emergence of 
Right ureter—— r capsular artery the tip of the catheter out of the bladder. 
. In these cases the tip became lodged under 
Liatera) plexus of veiné . ~ T ° 
. oe : the neck of the bladder (fig. 3). To obvi- 
Dranch tinterior ) Q a . . . - , > 
| Branch of inferior vesical artery ate this complication, one of us (F. P. T.) 
vesicai artery ) Riess eae 4 one aps . , 
jenters —- Sage ot vately has devised a catheter which has a tp 
a SS measuring 2% inches (6 cm.) from the 
bag. The catheter is also wire reinforced 
q to prevent the lumen from collapsing when 
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Our preference for the transverse incision is based 
on the fact that it affords better exposure of the blad- 
der neck. In 3 cases, retropubic prostatectomy was 
carried out in two stages, cystotomy being necessary to 
empty the distended bladder of blood clots and urine. 
After the capsule is opened down to the adenoma, the 
line of cleavage between the prostate to be removed 
and the false capsule is followed down to the apex of the 


gland. When the lateral aspects have been freed, the 


apex is then dislodged either digitally or with curved 
scissors, and the prostate is then “peeled off’’ the circu- 





bladder is shown 
drawn upward, exposing the anterior surface of the prostate, the puboprostatic ligaments 


puboprostatic 
ligament (etc.) in relation to the veins and arteries of the prostate, symphysis pubis and 


the bag is fully inflated (fig. 4). Compres- 
sion hemostasis by this method is maif- 
tained for several hours only, when the 
bag is deflated. One of us (F. A. B.) has 
suggested an open end catheter with 4 
removable tip and eccentric bag which 1s 
placed in the bladder (fig. 5). The use of absorbable 
hemostatic agents around the bag when compression 
hemostasis is used and packed in the fossa when com- 
pression hemostasis is not used has been discontinued 
by us in our later cases, after the occurrence of calculi 
with gauze nucleus in 2 of our cases. 

Good drainage by catheter is the most important 
single factor for the postoperative comfort of the 
patient. After the anterior capsule has been ¢t 
with interrupted sutures, thé catheter is tested with a 
hand bulb syringe. Good, water-tight suturing of 


the 


anterior 


wall of the 
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capsule need not require layers of sutures. In many 
instances we have used only two or three interrupted 
stitches. In approximating the cut ends of the capsule 
after removing the largest gland, which weighed 173 
Gm.. we made only three sutures. When good irri- 
gation is assured, the wound is closed in the usual man- 
ner witli a drain in the prevesical space. 


SELECTION OF CASES 
In our first series of 23 retropubic prostatectomies,* 
65 per cent of our subjects were cardiac patients with 
bundle ranch block or auricular fibrillation, whose 
obstructing prostates weighed from 8 to 110 Gm. 


There wis no selection of patients except for prostatic 
carcin vesical diverticulum or tumor and the like. 
Since n the smallest prostate removed weighed 
30 Gm. .\ study of the large veins in this area reveals 
the proximity of the trifurcation of the deep dorsal 
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vein of the penis to the neck of the bladder when a 
small gland is present, which increases the hazard of 
bleeding. Large benign glands, which may or may not 
imtrude into the bladder, are ideally removed by the 
retropubic method. We found no contraindication for 
this operation in obese patients. With proper retraction 
in an obese patient who has a large prostate, the opera- 
tion can be completed without difficulty. Figure 6 
shows such a patient three weeks after leaving the 
hospital, during which interim he had lost 15 pounds 
(/ Kg.). 

POSTOPERATIVE COURSE 

_ More than in‘many major operations, in this opera- 
ton the comfort of the patient, in Millin’s words, 
must be seen to be appreciated.” * This depends on 
the working condition of the catheter. When the 
catheter drains freely, one can almost be certain that 
the patient will have a comfortable postoperative 


eon ant F. A., and Twinem, F. P.: New York State J. Med. 


illin, T.: J. Urol. 5@: 267, 1948. 
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course. Many of our patients received no morphine 
or meperidine hydrochloride after operation. Free 
drainage was used, and the bladder was irrigated every 
half-hour for the first two hours and every two hours 
thereafter for the first day. If the urine was not too 
bloody, the patient was allowed out of bed on the second 
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Fig. 3.—Drawing of a complication of retropubic prustatectomy, showing 
a short-tipped catheter lodged under the neck of the bladder. 


or third day, provided, of course, that there was no 
medical contraindication. When the catheter is removed 
on the fifth or sixth day, the patient should be able 
to void. If he is unable to do so, the catheter should 
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Fig. 4.—Long-tipped catheter suggested by Twinem. 


be reinserted, and an additional day or two of catheter 
drainage should correct this situation. Some British 
surgeons leave the catheter in for eight or nine days 
routinely. Our youngest patient, who was 47, voided 
around his catheter seventeen hours after operation; 
the catheter was removed, and the patient remained 
continent with good control thereafter. As a general 
rule it is easy to reinsert a catheter after the first 
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postoperative day, but some difficulty is met if it is 
tried within the first twenty-four hours. Because of 
this, we doubly check the drainage of the catheter while 
the patient is in the operating room and fix it in posi- 
When 


taken in the glans penis or in the prepuce to anchor 


tion a straight catheter is used, a suture is 
it in position 
l. Stress 


some stress incontinence, which responded immediately 


Incontinence.—In several cases there was 
to muscular exercises, such as the patient’s voluntarily 
starting and stopping the stream three or four times 
during each voiding. We have had no case of perma- 
nent urinary incontinence. 
2. Residual | The 
rom 0 to 20 cc. in all cases except 1, 


of residual urine 
in which 


rine amount 
varied 
a running: suture was placed in the neck of the bladder. 
Che patient had residual urine of 45 cc. when last seen 
in our postoperative clinic, four months after operation. 
3. Osteitis Pubis and Periosteitis Pubis. 
been unknown in our series. 

+. Epididymitis 
nary vasectomies. 


only 1. 
5 Pots ncy \ll 


These have 


None of our patients had prelimi- 
Unilateral epididymitis developed in 


our patients who were potent 


hefore operation retained their powers after operation 


except 1. This includes our oldest patient, who was 
88 years of age and who stated that now “the act lasts 
so long it is tiring.” 

The endoscopic picture 
The walls are 


6. Postoperative Urethra 


of the posterior urethra is remarkable. 














Fig. 5 Catheter suggested by Benevent: 


clear and smooth as early as six weeks after operation. 
Even the floor of the prostatic fossa, which is left open 
at operation, is firm and smooth. 


CONCLUSION 
A series of 40 retropubic prostatectomies is pre- 


sented, which have been done in various ways so that 
we could learn the most from each step. These were 
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BENEVENTI AND 
done in a city hospital where patients were admitted 
generally in an undernourished state and with acute 
urinary retention. A brief account of the distribution 
and configuration of the prostatic plexuses of veins, 
which is so important in retropubic surgery, is pre- 
sented, and new instruments are introduced. We feel 
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Fig. ¢ View of an obese patient thirty-one days aft 
statectomy He had lost 15 pounds (7 Kg.) since operati 








tropubic 


not be 


that retropubic prostatectomy, as a rule, shor 
done on prostates which weigh less than 30 ‘im. and 
that all large smooth elastic glands are easily and 
ideally treated by this method. Small prostates are not 
best removed by this method because of (1) the prox- 
imity of the large branches at the trifurcation of the 
deep dorsal vein of the penis when the gland is small, 
(2) the difficulty in enucleating small glands and (3) 
their amenability to treatment by transurethral sur- 
gery. It has been necessary for us to do one secondary 
operation for hemorrhage. The approach here was the 
same as in the first operation; the bleeders were tied, 
the fossa was not packed and the bladder was not 
opened. Another secondary operation was done because 
of a suprapubic sinus due to impingement of the tip of 
the catheter under the posterior lip of the bladder 
neck (fig. 3). 

Penicillin and the sulfonamide drugs were not admin- 
istered routinely in this series; yet we encountered no 
osteitis pubis. No preliminary vasectomy was done, 
and only 1 patient had postoperative epididymitis. 
Only 1 patient lost potency, and none was incontinent. 

We are particularly impressed by the smooth conva- 
lescence of the patients and the satisfactory postopera 
tive appearance of the posterior urethra and bladder 
neck seen on endoscopic examination. For these rea 
sons, we feel that retropubic prostatectomies should be 
done in selected cases of large benign hyperplasias of 
the prostate in preference to other methods. The retfo- 
pubic method is technically somewhat more di 
than the suprapubic, but its technic can easily 
learned with moderate experience. 


111 East 71st Street (21)—901 Lexington Avenue (21). 
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ABSTRACT OF DISCUSSION 
Dr. James Peters, Melbourne, Australia: After hearing the 
paper by Drs. Beneventi and Twinem [ think that probably 
[ shall spend a good deal of my time in America learning 


the tec! of retropubic prostatectomy. This paper showed in 
extensive detail the ramifications of the prostatic plexus. I 
can really discuss here only one or two points—hemorrhage 
and stricture. I found hemorrhage at operation in my 
second . When I got to the prostatic capsule I found 
that t iathermy machine was not working. Speed then 
becam« ntial, and following the method which Dr. Beneventi 
has sh the attack from the apex of the gland, I removed 
the pr e quickly and immediately replaced it with gauze. 
I was s rised at the conclusion to find that the loss of blood 
had be: all, and I have followed that technic several times. 
I belies it the results are better, the quicker one can manage 
to get ugh a plexus, if it is controlled by suture—which 
is difl and diathermy, after clamps have been applied, 
then 1 g quickly through the capsule to enucleate the 
anteri rtion of the gland and replace it by gauze, which 
I consi i very efficient hemostat. I feel that one method 
to avo! icture is to cut out the V section posteriorly. In 
the 1 « f stricture that I have encountered, I cut laterally 
on eit! le and brought down a cuff of mucous membrane 
and sé t to the prostatic bed. The long cuff of mucous 
membr: that comes up with the prostate is usually cut off, 
but it be turned down and sewed to the base of the 
prostat | I think that will obviate stricture. There is a 
shelf, is very pronounced posteriorly at the vesicle neck, 
and | that is one method of control of stricture. A 
method in fixing the catheter in the prostatic cavity is to 
put a s through the tip and bring it out through the bladder 
and uy igh the abdominal wound, cutting it off in seven 
days, be that makes one certain that the tip of the catheter 
is held sition. 

Dr. | ON CARROLL, St. Louis: Drs. Twinem and Bene- 
venti ga\« a splendid description of the anatomy in the retro- 
pubic ay h. The delineation of the blood vessels is especially 
helpful rcoming minor technical difficulties, better use of 
suction recognition of anatomy have simplified the retro- 
pubic « tion for my co-workers and me; we have become 
quite ent istic about it. We have had no deaths. We had 
1 case steitis pubis. 

Dr. N F. OcCKERBLAD, Kansas City, Mo.: These experi- 
ences \ the retropubic operation are illuminating. Drs. 
Twinem | Beneventi have mastered this operation and have 
found th it produces results comparable to the more usual 
procedur: lhey have pointed out also the pitfalls. The retro- 
pubic space, or the space of Retzius, is even today not to be 
approached lightly. Before going all out for retropubic prosta- 


tectomy, it would be well for one to see how patients subjected 
to that operation are managing after five years. My opinion 
is that it is not an operation to replace any of the present 
procedures, but that on occasions it may be an extremely 
valuable approach. 

Dr. Francis P. Twrnem, New York: We do not commend 
a retropubic operation for all types of prostatic disorders. We 
believe that all urologists should learn to perform this type 
ot operation and feel sure that they will find it exceedingly 
usetul in properly selected cases. As to osteitis pubis, we have 
had no case in our series. I think these cases of osteitis pubis 
are usually due to traumatic injury of the periosteum, probably 
by needle pricks or rough handling in the exposure of the 
anterior surface of the capsule. We have not performed 
Vasectomies in the- series we reported in this paper, and we 
have had no instances of epididymitis. I had 1 case of 
epididymitis in a retropubic operation which is is not included 
in this series—a private case. All cases of the series reported 
Were in ward patients in Lincoln Hospital. In a private case 
I Performed a vasectomy, following which there was epididy- 
Mitis. I think the epididymitis was probably incubating at the 
time I tied off the vas deferens. We have had no instances 
of incontinence. The catheter which was demonstrated is 

Same type known as the Emmett catheter, except that in 
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the region of the bag there is a spiral coil, the purpose of 
which is to prevent compression of the lumen when the bag 
is distended. I agree with the discussants who stated their 
belief that the bag should be distended in the prostatic bed 
routinely. It is often advisable to do this; however, where 
there is a fair amount of bleeding, the bag should not be 
allowed to remain distended for long—a few hours usually 
suffices. It should not be distended too fully in the first place. 
If these principles are followed I am sure distention of the 
bag will not give rise to incontinence in any case. The incision 
in the anterior surface of the capsule of the prostate may be 
made in a longitudinal direction as well as transversely. This 
should depend on the size of the prostate and the distribution 
of the blood vessels. In some cases the longitudinal incision 
will require the severing of fewer blood vessels than a trans- 
verse incision. As a general rule, however, we employ the 
transverse incision. There are so many methods of removing 
a prostate today that it leaves one a little confused. It may be 
that we are in what the Roman poet Horace described as “a time 
of delirium” in regard to this situation. However, following that 
period there was the Golden Age of Caesar Augustus. It may 
be that after all the indications for the various methods of 
prostatic operations are fully discussed and all the com- 
plications considered, we will arrive at the golden age of 
prostatic surgery. 





CUTANEOUS GRANULOMA FROM ACCIDENTAL 
CONTAMINATION WITH BERYLLIUM 
PHOSPHORS 
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Cleveland 


During the past ten years an appreciation of the 
peculiar properties of beryllium led to its utilization 
in a variety of industrial processes and products.’ 
Unfortunately, in occasional persons exposed to a beryl- 
lium-contaminated atmosphere an_ illness developed 
characterized by a distinctive clinical course and a 
generalized granular pattern seen on roentgen exami- 
nation of the lungs.’ 

Despite the failure to produce generalized or pul- 
monary chronic granulomatosis* by exposure of 
experimental animals to beryllium compounds, clinical 
observations continue to emphasize the probable causa- 
tive significance of zine beryllium silicate in_ this 
disease.*. Characteristic histologic changes and the 
presence of abnormal quantities of beryllium in the 
tissues and urine of such patients furnish further pre- 
sumptive evidence incriminating these beryllium phos- 
phors. Similar detailed observations in persons exposed 
to beryllium oxide and beryllium alloys" tend to 

From the Divisions of Medicine and Laboratories, Saint Luke’s Hos- 
pital, Cleveland. 

Mr. A. Poritsky of the Lamp Department of the General Electric 
Company made the spectrographic analysis of tissues and urine specimens. 
Dr. Sol Gross, Resident in Pathology at St. Luke’s Hospital, counted the 
sarcoid bodies listed in table 1. 

1. (a) Sixth Saranac Symposium: Beryllium Problem, Sar: anac Labora- 
tory for the Study of Chest Diseases at Saranac Lake, N. Y., September 
1947, to be published. (6) Wilson, S. A.: Delayed Chemical Pneu- 
monitis or Diffuse Granulomatosis of the Lung Due to Beryllium, Radi- 
ology 50: 770-779, 1948. 

2. (a) Wilson.” (6) Prendergrass, E. P., and Robert, A. G.: Some 
Considerations of the Roentgen Diagnosis of Silicosis and Conditions That 
May Simulate It, Radiology 50: 725-745, 1948. (c) Pascucci, L. M.: 
Pulmonary Disease in Workers Exposed to Beryllium Compounds: Its 
Roentgen Characteristics, Radiology 50: 23-36, 1948. 

3. Saranac Symposium on the Beryllium Problem, editorial, J. A. 
M. A. 137: 648 (June 12) 1948. 

4. Footnote la. Hardy, H. L., and Tabershaw, I. R.: Delayed Chemi- 
cal Pneumonitis Occurring in Workers Exposed to Berwillium Compounds, 
J. Indust. Hyg. & Toxicol. 5: 197-211, 1948. Pascucci.*® Martland 


H. S.:; Brodkin, H. S., and Martland, H. S., Jr.: Occupational Beryllium 
Poisoning in New Jersey, J. M. Soc. New Jersey 45: 5-16, 1948. 
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single out beryllium as the principal known causative 
factor. Recent observations” that typical histologic 
changes follow the accidental introduction of beryllium 
phosphors in the skin provide additional and direct 
evidence of the toxic properties of beryllium. The 
increasing production and handling of fluorescent light 
bulbs, sign tubes, radio appliances and other articles 
of general distribution have multiplied the chances of 
accidental contamination of the skin and subcutaneous 
tissues with beryllium. 

Essentially all fluorescent light bulbs manufactured 
in America, to the present, have contained a_ phos- 
phor with varying quantities of zine beryllium sili- 
cate (1.4 zinc, 0.6 beryllium), manganese and small 
amounts of finely dispersed mercury. The beryl- 
lium content of these phosphors has varied from 

















Fig. 1 Discrete and conglomerate sarcoid bodies in fibroadipose tissue 
ind in lymphoid tissue of suboccipital region (case 1) The majority of 
the granulomas show advanced hyalinization. (Hematoxylin and eosin stain, 

118) 


approximately 2 to 15 per cent, expressed in terms 
of beryllium oxide. Since 1943 all manufacturers have 


used a low beryllium phosphor. In 2 of the cases of 
the only previous report® of granuloma of the skin 
resulting from accidental laceration by fluorescent light 
bulbs, the beryllium content of the phosphor was taken 
to be 2 per cent. In the cases of the present report 
the phosphor used never exceeded 4.0 per cent beryl- 
lium oxide, that is, less than 1.5 per cent, by weight, 
of beryllium. Previous experience has illustrated the 
relatively high incidence of chronic pulmonary granu- 
lomatosis following exposure to the high beryllium 
content phosphor, but the cutaneous granulomas follow- 
ing the accidental introduction of low beryllium phos- 
phors seemingly prove that the beryllium content of the 


Skin Lesions in Per- 


5. Grier, R. S.; Nash, P., and Freiman, D. G.: 
Hyg. & Toxicol. 30: 


sons Exposed to Beryllium Compounds, J. Indust. 
228-237, 1948 
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phosphor is of minor significance in the causation of 
these serious industrial diseases. 

In this paper the clinical, histologic and_ spectro- 
graphic data on 2 patients with indolent lesions of 
the skin following accidental lacerations with broken 
fluorescent light bulbs are presented. 


REPORT OF 

Case 1—A white man, aged 36, Dec. 9, 1945, 
with a chief complaint of exhaustion and shortness of breath 
on exertion, varying cyanosis, chronic cough, night sweats, 
diminished appetite and progressive weight loss of 20 pounds 
(9 Kg.). A recurring suppurative process of the skin in the 
suboccipital region had been present for the previous six years. 
The patient had been constantly exposed to beryllium phos- 
phors during employment from August 1938 to March 1943, 
On June 6, 1939, the patient came in contact with a high 
electric current and fell backward, crashing through 
fluorescent lamps. He sustained extensive 
lacerations of the back of the and neck slight 
compression fracture of the eighth dorsal vertebra. The lacer- 
sutured promptly Subsequently a 
keloid occurred in the occipital 
region, and there was intermittent pain, swelling and tenderness 
drainage ved by 
the temporary subsidence of symptoms, but incrusted, slightly 
x plored 
y glass, 
noyance 
ins, but 
ntgeno- 
sumably 
the last 
Septem- 
m exer- 


CASES 


Was seen 


voltage 
a large crate of 
head and 


ations were and healed. 


pronounced formation 


in this area. Spontaneous local was f{ 


tender ulcerations persisted. These wounds had bee: 
on several occasions, and small foreign bodies, presun 
had The indolent 
to the patient’s family and to several attending phys 
patient. 

foreign bodies, 


been removed. process was an 


was almost disregarded by the Several 
grams of the neck revealed small 
glass. Repeated roentgen examinations of the che 
one in April 1944, showed nothing of significance 
ber 1945, the patient experienced shortness of breat 
tion, paroxysmal orthopnea and weight. 
During the physical examination in December, the patient was 
slightly dyspneic at rest, with slight cyanosis of the nail beds 
and moderate cyanosis of the lips, tongue and conjunctivas. 
A few rales were scattered throughout the lungs. There were 
scattered keloid formations in the suboccipital regi which 
were irregularly incrusted, reddened and tender. The red blood 
cell count was 7,800,000, hemoglobin 20.0 Gm. and the hemato- 
crit 62 per cent. The vital capacity was 2.5 liters (expected 
normal 3.7 liters). The oxygen content of the arterial blood 
at rest was 21.5 volumes per cent and the oxygen capacity 
28.0 volumes per cent. 


loss 


progressive 


Interest was centered on an extensive infiltrative process im 
the lungs, manifested on roentgen examination by fin granular 
nodulations throughout the pulmonary parenchyma. Numerous 
examinations and diagnostic procedures: were done im am 
attempt to determine the cause of the pulmonary disability. 
The localized tissue change in the suboccipital region was 
disregarded except by a senior nurse, Miss E. A. Garvin, 
who suggested that if beryllium was responsible for the chromic 
pulmonary disease it might also be responsible for the chronic 
fibrosis and suppuration in the neck. The patient was advised 
to have a biopsy of the neck tissues. At operation, in Decem- 
ber 1947, the tissues removed were grossly different from 
the usual keloid. 

Pathologic Examination—The specimen consisted of four 
pieces of subcutaneous tissue from the neck. The material was 
divided roughly in half. One part was reserved for spectro- 
graphic examination. Sections from the other part (fig. 1) 
showed a fibroadipose tissue containing large numbers of small 
granulomas, circular in contour and fairly well encapsulated. 
Some of these granulomas were in part hyalinized, and a few 
were completely hyalinized. The cellular granulomas consisted 
of monocytic elements similar to the epithelioid cells of the 
tubercle, but there was no caseation and there were no 
cells. A few of the granulomas, whether cellular or fibrous, 
were surrounded by lymphocytes. In one of the sections there 
were a few areas of lymphoid tissue studded with granulomas. 
These lymphoid aggregates might be remnants of lymph 








NomBer | 


Votume 140 





BERYLLIUM 





but the absence of both follicles and sinuses and the peripheral 


fibrosis ot 


Moderat« 
of the sp 
The 01 
largest | 
in order 
local bet 
done in 
The s« 
piece ot 
0.4 cm 
midport: 
into tw 
was lal 
parts W 
The se 
perivast 
already 
the site 
the sect 
Spect 
of mod 
normal 
Other 
the pat 
moderat 
of orth 
taneous! 
Cor pu 
recently 
edema 
except 
116 syst 
second 
and a g 
a speci! 
Micros 
occasion 
cell cour 
hemoglo! 
differenti: 
cent lymy 
forms. 7 
20 Gm 


content o 


protein n 
hundred 
hepatic ft 


the granulomas made the identification difficult. 
quantities of beryllium were present in the half 
imen submitted for spectrographic analysis. 
iginal biopsy specimen had included most of the 
loid, but it was decided to excise the area widely 
, circumvent embedded glass and the accompanying 
lium phosphor implant. A second operation was 
nuary 1948. 
nd specimen consisted of a flat, roughly rectangular 
roadipose tissue measuring 5 by 5.5 cm. and about 
thickness. Blocks for sections were taken from the 
of each border. The remaining tissue was divided 
rts: one, from near the scar of the first operation, 
“scar”; the other was labeled “adjacent.” Both 
submitted separately for spectrographic analysis. 
s consisted of fibroadipose tissue with a slight 
round cell infiltration. Granulomas of the type 
ribed were found in sections from the border near 
the first operation. No granulomas were found in 
from the other borders of the specimen. 
iphic analysis of the “scar” showed the presence 
quantities of beryllium, while the histologically 
acent” tissue contained no beryllium. 
ervations—At the time of the second operation 
general condition was slightly worse. Mild to 
inosis was constantly present. Transient attacks 
and increased cyanosis sometimes occurred spon- 
| invariably followed more than slight effort. 
le had definitely developed, and the patient had 
rienced a mild, transient attack of pulmonary 
physical examination showed no gross change 
mtinuing weight loss. The blood pressure was 
ind 8&6 diastolic, and the heart rate was 112. The 
sound was accentuated in the pulmonic region, 
rhythm was occasionally present. The urine had 
avity of 1.025, with albumin 0 and sugar 0. 
xaminations showed 6 to 8 white blood cells and 
aline casts per high power field. The red blood 
vas 7,520,000, white blood cell count 7,100 and 
18.7 Gm. The hematocrit was 56 per cent. The 
unt showed 63 per cent segmented forms, 28 per 
cytes, 8 per cent monocytes and 1 per cent stab 
serum protein was 7.4 Gm. and serum albumin 
per hundred cubic centimeters. The carbon dioxide 
f venous blood was 48 volumes per cent. The non- 


itrogen was 38 mg. and the blood sugar 90 mg. per 


cubic centimeters. The sulfobromophthalein test of 
inction showed 5 per cent retention after 45 minutes. 


There was a decided right axis deviation in the electrocardio- 


gram wit 


h sharply peaked T waves in leads 2 and 3. Roent- 


genograms showed little change in the generalized granular 
pulmonary nodulations except for an increased confluence of 
the shadows in the middle third of the lung fields. The 
transverse cardiac diameter had increased from 14.0 to 14.7 


cm., and 


the pulmonary artery was definitely more prominent. 


_The patient spent the remainder of the winter of 1948 in 
New Mexico, without beneficial effect on his general debility 


and with 
of intere 
occurred 


no improvement in his respiratory difficulties. It is 
st that extreme exhaustion and moderate dyspnea 
at rest while the patient was crossing the Raton Pass, 


altitude 6,638 feet, on his return home in May 1948. In June 
1948 he had a short period of chest pain, severe orthopnea, 


increased 


nonproductive cough, moderate nausea and fever. 


The biood pressure dropped to 76 systolic and 56 diastolic, but 
there was no evidence of congestive cardiac failure. Roentgen 
‘xamination showed a confluent shadow in the right upper 
lung held suggestive of early pneumonia. Penicillin was imme- 
diately administered, and twelve hours later the patient's tem- 


perature 


23,400 to 


was normal. The white blood cells decreased from 
11,400; the extreme dyspnea lessened, and the patient 


was distinctly improved. At the operative site in the sub- 


occipital 
mcrusted 


region there was a thin scar. Multiple punctate 
lesions were still present, scattered throughout the 
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occipital region, and they continued to exhibit evidences of 
indolent ulceration. These small lesions had been recognized 
at operation, but their removal was not considered feasible. 
In June 1948 the urine contained 0.0007 micrograms of beryl- 
lium per 50 cc. sample. At the time of last examination the 
removal of the beryllium-containing tissues had resulted in 
local healing, but there had been no improvement in the general 
physical disability or the pulmonary granulomatosis. It was 
the consensus of all observers that the patient was slowly 
deteriorating. 

Case 2.—A white married woman, aged 46 years, was 
admitted to St. Luke’s Hospital on May 19, 1948, complaining 
of dyspnea on exertion, cough, increased sweating, diminished 
appetite and weight loss of 24 pounds (11 Kg.). The patient 
was born on a farm and spent her youth there doing extremely 
hard work. She was married at 18 years. In 1921, when 
19 years of age, she had an emergency appendectomy for acute 
appendicitis. Her fourth pregnancy, in 1927, was complicated 
by prolonged fever. An abscess of the left kidney was drained 
in the fourth postpartum month. After the sixth pregnancy, 
in December 1930, the patient had an acute illness, with fever, 
transient coma and grossly bloody urine. Good health was 
regained after lavage of the renal pelves. Her seventh and 
eighth (last) pregnancies were normal. 

















Fig. 2.—Low power view of a section from slice B of the scar in the 
forearm (case 2) showing the large number of sarcoid bodies in dense 
fibrous tissue. (For the size and number of sarcoids in this section, see 
text and table 1.) (Hematoxylin and eosin stain, x 6.9.) 


Her work record included housekeeping duties with two 
short periods of employment in a dress manufacturing estab- 
lishment. There had been no known exposure to industrial 
toxic hazards. When she was employed in a beryllium industry, 
in February 1942, she considered herself in good health and 
able to work hard. Her weight at this time was 175 pounds 
(79 Kg.), and her blood pressure was 188 systolic and 100 
diastolic. She had no symptoms suggestive of vascular or 
myocardial disease, but arterial hypertension was consistently 
present and treated by various medicaments. A routine roent- 
genogram of the chest (14 by 17 film) in September 1947 was 
essentially normal. 

Her present illness began about October 1947. The initial 
dyspnea on exertion and nonproductive cough were attributed 
to an acute infection of the upper part of the respiratory tract. 
A similar diagnosis was made in January 1948, during a 
temporary exacerbation of the aforementioned symptoms with 
associated fever. She was able to walk slowly without dis- 
tress, but her exercise tolerance gradually decreased, and a 
short fast walk or climbing one flight of stairs caused moderate 
exhaustion, dyspnea and paroxysms of coughing. She had 
used lipstick for several months in order to conceal blueness 
of the lips. Despite these difficulties the patient did not 
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Photomicrograph of simple sarcoid in the scar 
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fields. 
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interval of 0.14 seconds. Roentgen examination of 
revealed fine granular stippling throughout the | 
was calcification of the right bronchopulmor 
and an area of calcific density in the right 

The heart was normal in size and configuratior 
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field. 


Taste 1.—Sarcoid Bodies in Case 2 


———— 
— 


Number 
sareoid 
Bodies 
per Sq. Cm. 
of Seetion 


4.215 118 28.0 


Number of of 
Sarcoid 
Bodies in 
Section 


Area 
of Section, 
Sq. Cm 


5.743 210 6.6 


3.052 120 39.3 


2.313 38.4 
apo 


io 


1.323 


The scar tissue of the skin over the right elbow was widely 
excised in May 1948. A small piece of skin, representing @ 
recent scar of the right leg, was removed for control purposes. 

Pathologic 
scar from the right arm and (2) a scar from the right shim. 
The scar from the right arm was crescent shaped and measured 
5 by 3 cm. and 1 cm. in thickness. The specimen was divided in 
consecutive slices labeled from A to L. The slices A, C,E,G! 
and K were used for spectrographic analysis. Slices B, D, F, 
J, H and L were fixed in Bouin’s fluid for microscopic sec 
tions. The specimen from the right shin was a flattened piece 
of skin with an oval contour, 1.2 cm. in length, 0.8 cm. ™@ 
width and 0.5 cm. in thickness. On the skin surface of this 
piece there. was an elongated depressed abrasion. The piece 


Examination.—The specimen consisted of (1) 4 
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| along the abrasion. Half the material was used 
iphic analysis. The other half was fixed in Bouin’s 
edded in paraffin and sectioned. 
tions from the scar of the right arm showed 
sarcoid type (fig. 2). These bodies were either 
nglomerate and varied considerably in size and 
large ones were surrounded by dense collagenous 
ed in concentric layers. In many of the large 
were central pale areas consisting of coarse 
giving an appearance different from that of 
ulosis (figs. 3, 4 and 5). The main cellular 


e sarcoids resembled the epithelioid cells of 
Results of Analysis of Tissue (Case 2) 


Beryllium 
Concentration, 
Weight, Beryllium, Micrograms/Gm 


Mg. Micrograms of Tissue 
193 0.005 95.9 10 

971 0.077 79.4x10 

224 0.013 58.110 -3 
7 0.011 2.7x 10-3 
241 0.005 12.4x 10-8 
142 0.0003 2.1x10-3 


les these cells there were lymphocytes, espe- 
eriphery of the smaller sarcoids, and multi- 
cells of Langhans type (fig. 6). In the small 
ntour of the cells could be outlined with ease. 
sarcoids the individua' cells tended to form a 
he cell bodies were difficult to outline. Toward 

the sarcoids there were spindle cells with 
nted along the circumference. In some of the 
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2) Photomicrograph of simple sarcoid in the scar of the 


sarcoids = ‘ sa 
“arcoids there were angular slits containing small crystals. 
in > or . . 

» One giant cell a dense club-shaped foreign body was present. 


the 


No ; , : 2 
asteroid bodies were seen in any of the giant cells. With 
azocarmine stain, practically all the sarcoids showed stain- 


able fibers, 


rhese fibers were few in the smaller sarcoids, 


t became abundant in the larger sarcoids. The central pale 
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areas mentioned before could be shown, by means of this 
stain, to consist of large numbers of collagenous fibers with 
few nuclei between. In slice D several sarcoids showed almost 
total fibrosis (fig. 5). In slice H a few conglomerate sarcoids 
lay immediately in contact with the epidermis. In this area 
there was flattening of the interpapillary pegs, reduction in the 

















Fig. 6.—Photomicrograph of simple sarcoid in the scar of the forearm 
(case 2). Azocarmine stain. Tri X plate Multinucleated giant cell sur 
ounded by dense and hyalinized collagenous fibers (x 260) 


amount of melanin and of keratohyaline granules and a light 
staining of the malpighian layer. There was, however, no 
hyperkeratosis, no acanthosis and no ulceration. The number 
of sarcoid bodies in the slices are shown in table 1. The areas 
of the sections were then measured by projection and weighing. 


The number of sarcoids per square centimeter of section was 
then calculated with the results shown in table 1. The largest 
conglomerate sarcoid was found in slice D, 2.53 by 1.86 mm. 
The second largest was found in slice F, 1.68 by 0.93 mm. and 
the third largest in slice B, 1.53 by 0.86 mm. The largest 
number of large sarcoids was found in slice F. Of the simple 
circular sarcoids the largest, 0.86 mm., was found in slice B. 
The scar from the shin showed no granulomatous inflammation 
and no sarcoids. 

The results of the spectrographic analysis of the tissue from 
the forearm is shown in table 2. There was no beryllium found 
in the skin from the right leg. 

A report on this patient in September 1948 stated that her 
general condition was slightly improved, but there had been 
a small local recurrence of subcutaneous induration near the 
original scar on the right forearm. 


COMMEN. 

It is of interest that a peculiar granulomatous cuta- 
neous lesion has now been reported as occurring in 
5 patients who have had a zinc beryllium silicate com- 
pound accidentally introduced in and under the skin 
by lacerations sustained with fluorescent light bulbs. 
The histologic changes in the cutaneous lesions in our 
cases have been compared with postmortem material 
from chronic beryllium granuloma of lung which was 
furnished us by Dr. A. W. Vorwald of Trudeau Labo- 
ratories and Dr. F. R. Dutra of Kettering Laboratories. 
It has been the consensus of all observers that the 
histologic features of these lesions are similar. 

We believe that the generalized granulomatous dis- 
ease in our patients was caused by the beryllium-con- 
taminated air to which they had been exposed for 
four and a half and six years, respectively. The sur- 
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gical removal of the major beryllium deposits in the 
skin and subcutaneous tissues had no demonstrable 
effect on the pulmonary lesions. Three of the patients 
previously reported with local ulceration of the skin 
did not have the pulmonary form of the disease, and we 
have knowledge of 2 additional similar patients. Gen- 
eralized pulmonary granulomatosis has not been 
reported to follow the accidental introduction of beryl- 
lium into the skin or subcutaneous tssues. 

Significant quantities of beryllium have been found 
by spectrographic methods in the cutaneous tissues of 
our patients while control determinations of apparently 
uninvolved tissues in these patients have shown no 
berylltum. The rough parallelism between the quantity 
of beryllium present and the degree of sarcoid-like 
change in the tissues may be fortuitous. However, the 
count was not made on serial sections, and besides there 
is no to estimate the size of the sarcoid bodies 
when these lesions are conglomerate. The observa- 
tion that beryllium may persist locally in the tissues 
for a period of eight and a half years despite repeated 
ulceration and suppuration and despite possible removal 
by lymphatic channels (case 1) provides a further sig- 
nificant common feature between local beryllium disease 
in the skin and chronic beryllium granulomatous change 
in the lungs. Although chronic pulmonary granuloma- 
tous disease has not been produced experimentally, we 
believe that the study of these instances of cutaneous 
involvement lends additional support to the clinical evi- 
dence that beryllium is at least a major factor in the 
which may cause 


way 


causation of a sarcoid-like disease 
extensive granulomatous change in several structures 
ot the body. 

Irrespective of the absolute etiologic basis for the 
chronic granulomatous change, it seems obvious that 
local lacerations caused by fluorescent bulbs coated with 
zine beryllium silicate should be widely excised before 
surgical closure. Cure of the local lesion can be accom- 
plished only if all contaminated tissue is removed. 


CONCLUSIONS 


1. Chronic persistent granulomatous inflammation of 
the skin with ulceration may follow accidental lacera- 
tions by the present type of fluorescent light bulbs 
(glass coated with zinc beryllium silicate). 

2. The histologic appearance of these skin granulo- 
mas is similar to that found in the lung in fatal cases 
of pulmonary granulomatosis occurring in beryllium 
workers. 

3. Prevention of the cutaneous lesions can be accom- 
plished only by wide excision preceding initial closure. 





The Number of Rats in Baltimore.—A method of esti- 
mating populations of brown rats (Rattus norvegicus) by 
means of signs permits an estimate of the number of rats in 
Baltimore, Md. In September, 1947, the number of rats in a 
random sample of 359 blocks in the residential part of the 
city was estimated and the number of rats in the city calculated 
on the basis of rats per dwelling unit. This computation gives 
139,855 rats, with a range (+ 2 X standard error) of 119,000 
to 158,000. On the basis of other sources of information an 
estimate of 26,000 rats in the commercial areas was made. 
A map of rat population according to census tracts agrees 
closely with the distribution of buildings in need of major 
repairs —David E. Davis and W. T. Fales, The Distribution 
of Rats in Baltimore, Maryland, The American Journal of 
Hygiene, May 1949. 
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In 1944, a report’ was submitted on overtreatment 
dermatitis, which recommended that tinctures, salves 
and lotions containing a mercury compound should 
bear a “warning’’ on the label of the presence of a 
sensitizer. This article pointed out that concise 
chemical and pharmacologic evaluation of drugs used 
on the skin might lead to a decline of the incidence of 
overtreatment dermatitis. A report * submitted in 1945, 
on overtreatment dermatitis of the feet, urged the 
Council on Pharmacy and Chemistry to “clean house” 
in the field of cutaneous drugs as it did with orally and 
parenterally administered drugs; tear apart the topical 
concoctions and define each cutaneous chemical! in terms 
of dosage, indications and contraindications, and declare 
each therapeutic agent according to its chemical and 
pharmacologic properties. Again, it was recommended 
that all mercurials should carry a “warning” on the 
label of the presence of a sensitizer. Another report, 
on overtreatment dermatitis in dermatitis venenata due 
to plants, stated, “The chemist and bacteriologist have 
supplied reams of data on the test tube performances of 
the myriads of antiseptics, but their toxicity—their 
incubation period on normal and abnormal skin—has 
been overlooked, often wrongly interpreted as infee- 
tion. As a result, all the mercurial antiseptics at least 
need reconsideration.” 

On Jan. 3, 1948, the Council set forth that the field 
of usefulness of organic mercurials should be explored, 
proved and defined.* Evidently, the most important 
part of this challenge was the pharmacologic actions 
of the organomercurials on the skin, because it is this 
organ of the body that bears the brunt of the usefulness 
of these antiseptics. Accompanying the Council's state- 
ment was a report® on the bacteriostatic and bac- 
tericidal actions of some mercurial compounds on 
hemolytic streptococci. A surprising revelation was 
the bacteriostasis of hemolytic streptococci by these 
chemicals instead of their being bactericidal. 

The lack of interest in cutaneous pharmacology was 
demonstrated by the fact that the authors * took up 
five pages in THE JoURNAL discussing bacteriologie 
data, but the actions of the mercurials on the skin 
were dismissed in two sentences. Reams of bacteria 
logic experiments do not prevent dermatitis venenata. 
Aroused by the challenge of the Council, Brewer * and 
Powell’ presented bacteriologic observations W 
took up another five and one-half pages in THE JOUR- 
NAL. Their experiments defended the usefulness 
mercurial antiseptics. These authors did not even men 
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tion the skin and declined to discuss the numerous 
sensitization dermatitis from organomer- 
Scientific argumentation, too, does 
Interestingly, the 


reports on 
curial compounds. 
not prevent dermatitis venenata. 
color, red, really signifes danger. 

Physicians reading these reports and counter reports 
would be left with the impression that the mercurial 
were completely safe for use on the skin. 


antiseptl: 

Preventing and treating cutaneous infections is the 
reason fur the popularity of these compounds. Adver- 
tisement a forceful educational channel, inform the 
public t “it is dangerous to neglect wounds, how- 
ever sii even scratches and small cuts may cause 


serious iiection if they are not properly treated,’ ‘a 
re for all minor wounds,’ ‘can be applied 


first ale 
safely to small wounds.’” Patients and especially par- 
ents ar sturbed by patch test reactions from their 
favorite isehold antiseptic. To them it seems pre- 
posterot iat anything as important as an antiseptic 
would -e their skin to break out. There is no 
“warnit on these little bottles of red medicine. 
Advert nts inform physicians that organomercuri- 
als “inl and destroy organisms as they are released 
from sé us and sweat glands during the surgical 
procedu! (No proof is cited that cutaneous glands 
harbor nisms that are pathogenic.) Such state- 
ments |e in impression that the skin is a bacteriologic 
menace e body. Failure to mention any toxicity 
boldly 11 s that the antiseptic is nontoxic. Physicians 
abhor pro ucing in their patients dermatitis venenata 
from at tics. Where is the “warning” in this 
advertisi that these compounds are powerful 
sensitizer 

PHAI OLOGIC ACTION OF ORGANOMERCURIALS 

ON NORMAL SKIN 
The organomercurials are preferred for the pre- 


reparation of the skin. The incidence. of 
s remained low enough to prevent limita- 
tion of their use in this field. No doubt, some cases 
of wound disruption, wound infection, stitch abscesses 
and delayed healing are unrecognized organomercurial 
dermatitis (fig. 1). The signs of the latter are 
indistinguishable from alleged secondary infections. 
The continued popularity of the organomercurials 
among surgeons is explainable on the basis that for 
the most part they are applied to essentially normal 
skin. Cutaneous chemicals outside the protective bar- 
ners of the skin (the pu, lipid coating, horny mantle) 
are pharmacologically in a different category than 
when they contact living skin. A normal skin, its 
protective barriers intact, can withstand repeated 
applications with mercurial antiseptics before it suc- 
cumbs to sensitization dermatitis. To illustrate the 
mportance of these barriers, patch tests with three to 
‘ix different mercurial antiseptics were made _post- 
operatively in 82 cases. The patients had been exposed 
to merthiolate® (sodium ethylmercurithiosalicylate) at 
least once and some of them two or three times. They 
never had had ‘any skin trouble, and the surgical 
meisions had healed promptly. Not a single positive 
Teaction to a patch test was recorded.* A conclusion 
that will find few dissenters is to the effect that 
mercurials on normal skin are unlikely to induce 
*rmatitis venenata. This conclusion, of course, implies 
that the skin has not been previously sensitized to 


operative 
itritatior 
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them. The present concept of the cutaneous pharma- 
cologic aspects of the organomercurials obviously has 
been taken from the actions on normal skin. 


PHARMACOLOGIC ACTION OF ORGANOMERCURIALS 
ON INJURED SKIN 

Disruption of the cutaneous protective barriers is 
the first prerequisite for these chemicals to induce 
acquired sensitization. The basic action of these anti- 
septics on injured skin was obtained by a review of 
current reports '° on 20 cases. Eleven different authors 
observed similar actions. 

1. Organomercurials Applied for Antisepsis.—Ot the 
20 cases, merthiolate* was causative in 14, mercuro- 
chrome®* (disodium salt of 2, 7-dibrom-4-hydroxy- 
mercurifluorescein, merbromin, N.F.) in 3 and meta- 
phen*® (anhydride of 4-nitro-3 = hydroxymercuri- 
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Fig. 1.—Wound disruption and ecthymatous dermatitis from merthio 
late® (C. G., a 36 year old white woman). Merthiolate® was used to 
prepare the skin for a cesarean section in 1942 and for a second cesarean 
in 1944. The incision healed slowly with numerous pustules along the 
margin, and five stitch abscesses developed. In 1945, a nevus was excised 
from the right buttocks. The skin was prepared with merthiolate.® 
Healing progressed satisfactorily for one week; then the incision opened 
Merthiolate® was applied to tae gaping wound and surrounding skin. 
Within a few days the wound drained profusely, and the entire area of 
skin painted wth the preparation became a deep-seated pustular dermatitis 
It took six weeks for the wound and the dermatitis to heal. 


orthocresol, nitromersol, N.F.) in 3. Merthiolate® had 
the highest exposure ratio; thus it produces the 
greatest incidence of dermatitis. 


10. (a) Gaul. (6) Hollander, L.: Contact Dermatitis Produced by 
Tincture of Merthiolate, Arch. Dermat. & Syph. 50: 123 (Aug.) 1944. 
(c) Lipson, L.: Sensitivity to Tincture of Merthiolate, New England 

Med. 234: 441 (March 28) 1946. (d) Ellis, F. A., and Robinson, 
I. M.: Cutaneous Sensitivity to Merthiolate and Other Mercurial Com 
vound, Arch. Dermat. & Syph. 46:425 (Sept.) 1942; (e¢) Possible 
Janger in Use of Merthiolate Ophthalmic Ointment, Arch. Ophth. 
30: 265 (Aug.) 1943. (f) Huff, D. H.: Contact Dermatitis from 
Sensitivity to Merthiolate, Balyeat Clin. Proc. 17:14, 1947. (9) 
Pascher, F., and Silverberg, M. G.: Hypersensitivity to Mercurochrome, 
Arch. Dermat. & Syph. 27: 408 (March) 1933. (4) Belote, G. H., and 
Marshall, D.: Metaphen Dermatitis, Arch. Dermat. & Syph. 34: 582 
(March) 1935. (#) Ellis, F. A.: The Sensitizing Factor in Merthiolate, 
J. Allergy 18:212 (May) 1947. (j) Cherry, C. B.: Dermatitis Caused 
by Tincture of Merthiolate, Arch. Dermat. & Syph. 44:1105 (Dec.) 
1941. (k) Cogswell, H. D., and Shoun, A.: Reaction Following the Use 
of Tr. Merthiolate, Arizona Med. 5:42 (Nov.) 1948. (/) Templeton, 
H. J.; Lunsford, C. J., and Allingten, H. V.: Autosensitization Derma- 
titis, Arch. Dermat. & Syph. 59:68 (Jan.) 1949. 
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2. Cases—Age, sex or color were not factors in by them. This is proof that physicians have not been 
the production of dermatitis by mercurial antiseptics. informed about the sensitizing potentialities of these 
Our series of cases showed a proportionate incidence compounds. Seven patients were exposed by self appli- 


among Negroes. No personal or familial predisposition cation—proot of the effectiveness of lay educational 


was encountered. The organomercurials then are programs on what to do for minor traumas 


classed as chemicals, readily inducing acquired sensi- 





tization dermatitis 

>. Type of Cutaneous Injury—The kind and degree 
of trauma were relatively unimportant. the crucial 
factor being disruption of the protective barriers of 
the skin he types of cutaneous injury most com- 
monly encountered were trauma due to physical agents, 
burns and so on; mechanical agents, abrasions, lacera- 
tions, scratches and surgery; chemical agents, derma- 
titis venenata from any cause, and infections. A 
specific infection, like chickenpox, disrupts the skin 
harriers, and the likelihood of a superimposed derma- 
titis from application of a mercurial is as great as 
Irom application of an antiseptic to an incised wound. 
In a cutaneous infection which has become severer or 
has spread, an inquiry into the antiseptics that have 





heen applied might reveal the cause. The onset of 





dermatitis following an injury to the skin is an 


. : = . i 1, right hand of ; white male meat aged 46, 
everyday occurrence. Checking the chemical applied > che ondan. ta Hee a as dee eee a 
lorsal aspect of the hand There had been remissions for g as one 


may reveal the cause without necessitating long « 
' : year In January 1946 an acute recurrence developed reaction 


cliscussions abe ut the rarity ol the morphologic changes. th i patch test with mercresin,® the antiseptic used in the aid room 
. _ mr Ss . : 2 ae it his place of employment, was negative It was then ined that 

\ntise pt ICS and s‘ Frc icle > surpass all othe r topical six years previously merthiolate® had been in use in the aid room 
chemicals in pri dlucing overtreatment dermatitis." d this antiseptic had been applied to a laceration on ght index 
. ) ‘ . i. : ! he cause of the recurrence was traced to the ant used in 

| wure <z illustrates a ty pic al case. the home, merthiolate.® Reactions to patch tests with ar ated mer- 
’ 7 . : iain 6 : a ! 5 per cent, metaphen,® and mercuric chloride 5 ent were 

t Location he areas ol skin most subje ct to negative Reaction to patch tests with tincture and aque ertholate® 
were positive (fig. 3B) This case is an example of t emarkable 


} 
> , 


rivial trauma or alleged fungus infections of the feet, SN ee ete ae ae. 
with or without “ids” on the hands, are the commonest reactions to (4) tincture merthiolate® and (B) aque thiolate.# 
sites for primary sensitization dermatitis from mercurial 

intiseptics. An illustrative case is shown in figure 3. 6. Duration of Applications —This is | second 
prerequisite for mercurial dermatitis. The tinic interval 
in the 20 cases varied from one day to several weeks. 
For a given injury, as the duration of aylications 
increased, the likelihood of sensitization increases 
proportionately. The organomercurials are sufficiently 
potent sensitizers so that, with the first and second 








prerequisites met, dermatitis can be produced im 
almost anyone. 

7. Incubation Period.—The seemingly unpredictable 
periods of exposures before onset of sensitization 
introduces the third prerequisite ; the chemical structure 
of the compound applied. The formula of the organo 
mercurials classes them as typical sensitizers. Onee 
they have produced cutaneous sensitization, reactions 
to patch tests are prone to occur in progressively 
higher dilutions. Reactions have occurred to dilutions 
of 1: 1,000,000. Ellis **' commented on the possible 
dangers from injection of serums and plasmas COm 
taining merthiolate.” These dangers are more real 
than generally believed. One brand of allergens for 
intradermal tests contains merthiolate.* A high dilution 

ig Dermatitis due to merthiolate® of three weeks’ duration in Of an organomercurial in a skin remedy does not lessen 
N. D.. 2 16 year old white school gith. alee cna eed to the injurea the likelihood of a sensitization dermatitis. A patient 
None ne aren ee ee eT ee nk 460 Who. Pequates Gve days or more fer dermatitis to appear 
painted with merthiolate.® The eruption promptly spread. Positive reac- is doubtless being sensitized to the particular antiseptic 
tions to patch tests are shown on the left arm to (4) aqueous merthiolate® . ; . = 
(B) mercuric chloride and (C) tincture of merthiolate.® A patient who requires two to five days 1s proba 

being sensitized, but these short reaction periods also 

5. Sources of First Application —Thirteen patients suggest a possible preexisting, subthreshold sens 
were exposed by physicians or personnel supervised tization. Patients in whom dermatitis develops ™ 
— than twenty-four or forty-eight hours have 
previonsly sensitized. 














11. Gaul.t Underwood, Gaul, Collins and Mosby.2? Underwood and 
Gaul.’ 
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8. Signs of Dermatitis—A common observation has 
heen the gradual development of inflammation in an 
injury following the application of a mercurial. Perhaps 
4 better designation would be delayed healing. 
Reapplying mercurials at the site of these signs 
apparent! speeds up the sensitization process. The 
appearance of pustules in or around the wound is a 


cardinal -ign of sensitization, and a positive reaction 
toa pate!) test is probable. Another equally common 
observa! is that the initial injury practically heals 
and the: suddenly disrupts with profuse drainage. 
Around injury a vesicular eczematization appears, 
which n rapidly spread. Application of a mercurial 
to this reaction frequently produces generalized 
dermatit 

A. Pro cary Sensitization Signs at Site of Injury: 
Eczemat' ‘ion which may be dry, fissured, papular, 
vesicular. pustular, bullous or hemorrhagic is_ the 
classic s of dermatitis due to antiseptics. While 
the sign. ore characteristically nonspecific, the sensi- 
tizing < ical is highly specific; that is, a simple 
chemica e merthiolate,” in sensitizing the skin, 
produce remarkable variability in the morphologic 
aspects ie eruption. A pustular eruption is com- 
mon, w! explains why the disease in these patients 
is incorr \y diagnosed as infection, secondary infec- 
tion, 11 us eczematoid dermatitis or fungus 
infectior diagnosis of fungus infection has become 
sO popu mong laymen that the diagnosis “eczema” 
is becot bsolete. Physicians, too, seldom use this 
term. A gnosis of an “infection” has tended to 
replace term “eczema.” The latter suggests zinc 
oxide « nt for treatment, but infection suggests 




















Pa J. G.. a 54 year old white man, sustained a burn on the left 
a 4 IS Was painted with merthiolate® ; in about ten days the wound 
~ oe healed. Overnight, vesicular eczematization developed in the 
med area. Merthiolate® was applied to this eruption, and within three 
right * peeetned vesicular dermatitis appeared. One year later, the 
tion With; was lacerated and merthiolate® was applied to prevent infec- 
eceematio: un twenty-four hours the thumb became the site of a pustular 

—e and four days later, lymphangitis with adenopathy 
healed associated with fever and leukocytosis. After the thumb had 
pealoned: batch test with tincture of merthiolate® on the right arm 
patch hg bullous reaction in less than twelve hours. The reaction to a 
months = tincture of merthiolate® is shown on the left arm sixteen 
the patch - There was no diminution in the intensity of the reaction to 
mercurial est. From all available evidence, the duration of organo 

nal sensitization may be months, years or even a lifetime. 
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an antiseptic, in the wake of which has arisen the 
specter of overtreatment dermatitis. Howell,'*, too, 
pointed out that sensitization dermatitis from topical 
medicaments following the treatment of some trivial 
eruption, as pruritus, miliaria, a superficial burn, an 

















Fig. 5 W. F., a 40 year old white man, had had a static ulcer on 
the right leg for eight years. At the initial visit, the ulcer was deeply 
stained with a red antiseptic. Patch tests were performed with (4) 
aqueous merthiolate,® (8B) ammoniated mercury, (C) thiosalicylic acid, 
(D) mercresin,® (£) metaphen® and (/) mercuric chloride All the 
reactions were positive except to thiosalicylic acid The history dis 
closed that, to the patients knowledge, mercresin® or metaphen® had 
never been applied to the ulcer. We cannot explain these groupings of 
reactions. Perhaps they are a mercury ion effect The history did dis 
close that mercuric chloride, merthiolate® and ammoniated mercury had 
been used in treating the ulcer This patient was not seen for the leg 


condition, but for a generalized dermatitis which appeared after applica 
tion of merthiolate® to the ulcer 


insect bite, poison ivy, sunburn or athlete's foot, is 
a common and everyday occurrence. When contact 
dermatitis occurs during the course of topical chemo- 
therapy, the common mistaken interpretation is that 
infection, such as erysipelas or cellulitis has occurred 
or that the patient has contracted poison ivy dermatitis. 

B. Secondary or Generalized Signs Resulting from 
Primary Sensitization: In 11 out of 20 cases there 
developed a generalized dermatitis, the signs of which 
tended to reproduce the signs at the primary site of 
sensitization. The factor which apparently conditions 
a generalizing of the dermatitis is the application of 
the mercurial to the primary sensitization site. 

9. Patch Test Reactions.—All reactions to patch 
tests with the mercurials indicate a generalized sensi- 
tization. Reactions that appear in less than twenty-four 
hours, and especially those associated with flaring, 





12. Howell, J. B.: Contact Dermatitis, Arch. Dermat. & Syph. 53: 
265 (March) 1946. 
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usually indicate a high degree of sensitization. These 
reactions are common in patients with generalized 
eruptions or patients who have had a _ generalized 
eruption from antiseptics in the past. Figure 4 illus- 
trates a typical case. 

10. Exacerbation Time on Reexposure.—li a patient 
experiences dermatitis in less than twenty-four hours 
on exposing an injured or normal skin to an organo- 
mercurial, it assumed that a_ preexisting 
sensitization was present. Obviously, the reexposure 
mercurial must be the same mercurial that induced the 
sensitization. Our not support 
multiple sensitivities to the organomercurials, but do 
A typical case is 


can be 


investigations do 


support a remarkable specificity. 
shown in figure 5. 

11. Complications.—Proof of the sensitizing potency 
of the organomercurials is the fact that 11 patients 
out of 20 experienced generalized dermatitis. Five 
patients presented regional adenopathy, which adds 
significance to the reports '* on the toxicity of mercurial 


antiseptics for embryonic tissue cells and leukocytes. In 
our series of cases, lymphangitis with adenopathy was 
trequently encountered as a complication of the primary 


sensitization signs at the site of injury. Do these 
antiseptics applied to injured skin destroy the natural 
the way for 
invasion; or 1s this complication a 
manifestation of sensitization? We _ suspect that 
merthiolate” has a highly selective toxicity for collagen 
and elastic tissue fibers. 


defense mechanisms, thereby paving 


bacterial or virus 


required 
closed its 


12. Remarks.—Five of the 20 patients 
hospitalization. No wonder the Council 
report * on the organomercurials with this admonition, 


“It is a field in which wishful thinking is dangerous.” 


DERMATITIS VENENATA FROM 
ORGANOMERCURIALS TO 
INJURED SKIN 


INCIDENCE OF 
APPLICATION OF 
DISEASED OR 

Past treatment patch tests’ performed on 400 
dermatologic patients disclosed that 40 per cent (160 
patients) experienced positive reactions to one or more 
of the remedies they had applied. The offender ‘n 
56 cases was one of the organomercurials, with mer- 
thiolate*® being responsible for 90 per cent of the 
positive reactions.*. Hopkins and his co-workers ™ 
treated 125 patients with dermatophytosis with the 
organomercurials and noted a 21 per cent incidence 
of irritation. Another series of 78 patients were 
treated with tincture of merthiolate® containing salicylic 
acid, 3 to 5 per cent. Now the incidence of irritation 
was 23 per cent. These reports appeared in October 
1946, but in June 1944 these authors **® in a discussion 
of treatment and prophylaxis of dermatophytosis 
advocated that every soldier showing evidence of 
dermatophytosis should be given preparations for 
self treatment, one of which was the merthiolate* 
salicylic acid combination. Observation of feet receiving 


13. Salle, A. J., and Lazarus, A. S.: A Comparison of the Resistance 
of Bacteria and Embryonic Tissue to Germicidal Substances: I. Merthio- 
late, Proc. Soc. Exper. Biol. & Med. 32: 665 (Feb.) 1935; II. Meta- 
phen, ibid. 32: 937 (March) 1935; III. Mercurochrome, ibid. 32:1057 
(April) 1935. Nye, R. N.: The Relative in Vitro Activity of Certain 
Antiseptics in Aqueous Solution, J. A. M. A. 108: 280 (Jan. 23) 1937. 

14. Hopkins, J. G., and others: Treatment and Prevention of Derma- 
tophytosis and Related Conditions, Bull. U. S. Army M. Dept., June, 
1944, no. 77, p. 42. 


15. Hopkins, J. G., and others: 
Dermatophytosis, J. Invest. Dermat. 
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AND 
this treatment prompted us to say, “The human foot 
has become the target of unbelievable chemical abuse” 
Howell’? in a single year observed 25 cases of 
eczematous contact dermatitis from the use of topical 
mercurials. In 2 cases the condition was due to 
merthiolate® and in 1 case to mercurochrome.” During 
1945, Ellis’ encountered an additional 8 cases of 
dermatitis venenata from merthiolate.* 

A report * on overtreatment dermatitis in dermatitis 
venenata due to plants disclosed that positive reactions 
to patch tests with various organomercurials were 
obtained in 113 cases. In these cases a dermatitis from 
plants had been changed into a mercurial eczematiza- 
tion by the injudicious use of antiseptics. Among the 
113 patients having primary sensitization signs at the 
site of plant injury were 39 patients with toxic or 
sensitization “ids,” 16 patients with lymphangitis and 
adenopathy and 6 patients with generalized dermatitis; 
9 patients in the series had to be hospitalize 


TOTAL INCIDENCE OF POSITIVE REACTIONS TO 
PATCH TESTS WITH ORGANOMERCURIAL 
COMPOUNDS OVER A THREE YEAR PERIOD 

r work- 

routine, 

ocedure, 
sis, has 


reury in 


Past treatment patch tests * are a part of 
up in dermatologic patients. Practically as 
one or more mercurials are tested. This 
aside from being an important aid in diag: 
revealed the incidence of sensitization to 
patients with cutaneous diseases. From the point of 
view of dermatologic hygiene, this incidence is an 
appalling observation. The mercurials were applied to 
a wide range of cutaneous lesions. Already emphasized 
is the fact that a positive reaction to a patcl) test with 
a mercurial indicates a generalized sensitization. The 
incidence of primary sensitization signs at the site of 
injury, local irritative manifestations, without gener- 
alized sensitization, was doubtless significant|y higher. 
The removal of the mercurial from these local or 
primary signs of sensitization obviously prevented a 
generalized sensitization. 

Each patient was given patch tests with the mer- 
curials they had applied to their cutaneous eruption, 
and, when feasible, additional organomercurials were 
tested with mercuric chloride as control. Patch tests 
with mercuric chloride aqueous, 0.1 per cent, were 
made in 579 cases ; 29 single positive reactions occurred 
and a grouping of positive reactions in 60 cases. 
Mercuric chloride reacted simultaneously with ammon- 
ated mercury in 15 cases, with merthiolate® tincture 
in 13 cases, with merthiolate® aqueous in 42 cases, 
with metaphen® in 1 case, with mercurochrome® in 4 
cases and with mercocresols (mercresin®) in 7 cases. 
These figures suggest that the organomercurials on the 
skin (temperature, epithelium and _ secretions ) readily 
dissociate, liberating mercury ions. The difference 
between the tincture and aqueous merthiolate* may 
be due to the presence of alcohol and eosin, retarding 
dissociation in the former. The single reactions cannot 
be explained except that they may indicate past 
mercurial contacts. The incidence of reactions © 
mercuric chloride was 15 per cent. : 

Eighty-nine patients were given patch tests with 
ammoniated mercury 5 per cent. Fifteen single positive 
reactions occurred, and in 26 cases there was — 
Ammoniated mercury reacted with merthiolate™ Gm© 
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ture in 5 cases, with merthiolate* aqueous in 9 cases, 
with metaphen® in 1 case, with mercurochrome® in 3 
with mercresin® in 4 cases. The incidence of 
was 46 per cent. This is sufficiently high to 
use on diseased or injured skin by laymen. 
with the tincture of merthiolate*® were done 
9 single reactions occurred and 24 
grouped The tincture and aqueous merthiolate® 
reacted together in 15 cases. The incidence of positive 
reactions was 13 per cent. Patch tests with aqueous 
merthiol were done in 605 cases ; 46 single reactions 
nd in 57 there-was grouping. The tendency 


cases and 
reaction 
exclude 1t 
Patch tests 
in 238 ses; 


occurred! 

to group reactions suggests that one mercurial on 
sensitizin. the skin would also sensitize it to other 
organoni ‘curials. Group reactions are better explained 
as past ‘reatment exposures than as examples of 
multiple sitivity. Positive reactions to patch tests 
with org nomercurials are highly specific reactions. 
Ellis * ted the belief that the thiosalicylic acid 
radical is the usual sensitizing factor in merthiolate.® 
This radical would explain the single reactions to 
merthiol in the presence of negative reactions to 


loride. Our data support the presence of 
ng factors in merthiolate.* Because vene- 
plants so violently disrupts the cutaneous 
irriers, it was stated that mercurial anti- 


mercuric 
two sens 
nata duc 


protect’ 

septics e unsafe for self treatment of these 
dermato- Twenty-five patients were tested with 
metapher: with 5 single reactions and 2 grouped. The 
incidence vas 28 per cent. Twenty-five patients were 
tested w mercurochrome,® with 2 single reactions 


and 4 grouped. The incidence was 24 per cent. Sixty- 
eight patients were tested with mercresin,® with 6 


single reactions and 8 grouped. The incidence was 20 
per cent 

Twelve years ago, Rostenberg and Sulzberger *® 
observed incidence of 17.8 per cent patch test reac- 
tions to animoniated mercury, 2.4 per cent to mercuro- 


chrome,” 3 per cent to metaphen,® and 8.7 per cent 
to mercury bichloride. The greatest percentage of 
reactions occurred in the dermatitis venenata series of 
cases. Of far reaching importance from the point of 
view of dermatologic hygiene is this climbing incidence 
of dermatitis venenata from organomercurial com- 
pounds. Steps to prevent dermatitis have been falter- 
ingly taken, but an issue that requires a decision is 
whether, as physicians, we approve of mass sensitiza- 
tion to the mercurials. Mercurials readily produce 
dermal and epidermal sensitization. An inorganic mer- 
curial, like calomel, has produced an explosive, general- 
ized, urticarial, eczematized dermatitis in the presence 
of cutaneous sensitization to ammoniated mercury.” 
Perhaps, before mercurial diuretics are given it would 
be well to patch test with mercury to make sure no 
epidermal sensitization exists. Sudden death has fol- 
lowed the injection of mercurial diuretics. 


SUM MARY 

The pharmacologic action of the organomercurials 

on normal and injured skin is presented as a part of 

the challenge on the therapeutic usefulness of these 
antiseptics. 





16. Rostenberg, A., and Sulzberger, M. B.: Some Results of Patch 
Sy cAtch. Dermat. & Syph. 35: 433, 1937. ; 
7. Gaul, L. E., and Underwood, G. B.: Epidermal and Dermal Sensi- 
M from Mercury, Its Effect on Vision and Nail Growth, J. Indiana 
- A, to be published. 
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PERORAL ADMINISTRATION OF UNDECYLENIC 
ACID IN PSORIASIS 


H. HARRIS PERLMAN, M.D. 
ond 
IRVING L. MILBERG, M.D. 
New York 


In recent years, certain fatty acids have been found 
to exert antifungal activity on the human skin and to 
be valuable in both prevention and treatment of some 
of the superficial dermatomycoses.'. As far as we have 
been able to discover, practically nothing is known to 
date about the pharmacologic, toxicologic and thera- 
peutic potentialities of the oral administration of these 
acids. However, previous studies* appear to justify 
the assumption that a portion of an ingested amount of 
certain fatty acids may retain chemical characteristics 
in the fat of the tissue and in the sebum. The selection 
of an unsaturated acid appeared of special interest for 
the purposes of the present studies. 

Our first attempts were designed to investigate the 
possibility that the oral administration of undecylenic 
acid might have a therapeutic effect on recalcitrant 
fungous infections, in particular on tinea capitis ( Micro- 
sporon audouini) and on onychomycosis. 

Preceding its administration to human beings, experi- 
ments on the toxicity of undecylenic acid were carried 
out on small laboratory animals. Large quantities of 
the acid were fed these animals daily over a period of 
many months without producing any toxic mani- 
festations.* 

After numerous trials with flavoring admixtures had 
failed, the disagreeable taste of the acid made it neces- 
sary to administer it to human beings in gelatin 
capsules. 

Following a few, and certainly insufficient, clinical 
trials in tinea capitis and onychomycosis, one of us 
(H. P.) gave some of the acid by mouth to several 


With the assistance of Leona Mandol and Diane Silberling. 

From the New York Skin and Cancer Unit, Department of Derma 
tology and Syphilology, (Dr. Marion B. Sulzberger, Director), Post 
Graduate Medical School. New York University-Bellevue Medical Center 

1. Sulzberger, M. B.; Shaw, H. C., and Kanof, A.: Evaluation of 
Measures Against Common Fungus Infections of Skin, U. S. Nav. M. 
Bull. 45: 237, 1945. Shapiro, A. L., and Rothman, S.: Undecylenic 
Acid in the Treatment of Dermatomycosis, Arch. Dermat. & Syph. 52: 
166 (Sept.) 1945. Keeney, E. L., and Broyles, E. N.: Sodium Propionate 
in the Treatment of Superficial Fungus Infections, Bull. Johns Hopkins 
Hosp. 83: 479, 1943. Keeney, E. L.; Ajello, L.; Broyles, E. N., and 
Lankford, E.: Propionate and Undecylenate Ointments in the Treatment 
of Tinea Pedis and an in Vitro Comparison of Their Fungistatic and 
Antibacterial Effects with Other Ointments, Bull. Johns Hopkins Hosp 
75: 377, 1944. Keeney, E. L.; Ajello, L.; Lankford, E., and Mary 
Sodium Caprylate: A New and Effective Treatment for Dermatomycosis of 
the Feet, Bull. Johns Hopkins Hosp. 77: 422, 1945. Peck, S. M., and 
Russ, W. R.: Propionate-Caprylate Mixtures in the Treatment of Derma 
tomycoses with a Review of Fatty Acid Therapy in General, Arch. Dermat 
& Syph. 56: 601 (Nov.) 1947. 

2. Kuznitzky, E.: Experimentelle und klinische Beitraege zur Frage 
der Hauttalgsekretion, Arch. f. Dermat. u. Syph. 114: 691, 1913. Poli 
card, A., and Tritchkowitch, J.: Sur la fixation directe des graisses par 
les glandes sébacées, Compt. rend. Acad. d. sc. 174: 1364, 1922. Poli 
card, A., and Tritchkowitch, J.: Sur le mode de fonctionnement histo 
physiologique des glandes *sébacées, J. méd. Lyon @7: 644, 1922; cited by 
Rothman, S., and Schaaf, F.: Chemie der Haut, in Jadassohn, J.: Hand 
buch der Haut- und Geschlechtskrankheiten, Berlin, Julius Springer, 1929, 
vol. 1, pt. 2. Burr, G. O., and Burr, M. M.: A New Deficiency Disease 
Produced by the Rigid Exclusion of Fat from the Diet, J. Biol. Chem. 
82: 345, 1929. Burr, G. O.; Burr, M. M., and Miller, E. S.: On the 
Fatty Acids Essential in Nutrition: III., J. Biol. Chem. 97:1, 1932. 
Sinclair, R. G.: The Metabolism of the Phospholipids: Il. The Influence 
of Growth on the Phospholipid (and Cholesterol) Content of the White 
Rat, J. Biol. Chem. 88: 575, 1930; III. The Comparative Influence of 
Various Fats on the Degree of Unsaturation of the Phospholipids and 
Neutral Fat in the Tissues of the Rat, ibid. 92: 245, 1931; V. The 
Relationship Between the Amount of Fat Ingested and the Degree of 
Unsaturation of the Phospholipids and Neutral Fat in the Tissues of the 
Rat, ibid. 96: 103, 1932. Turpeinen, O.: Effectiveness of Arachidonic 
Acid in Curing “Fat Deficiency” Disease, Proc. Soc. Exper. Biol. & Med. 
37:37, 1937. Schoenheimer, R.: The Dynamic State of Body Con- 
stituents, Cambridge, Mass., Harvard University Press, 1942. Hansen, 
A. E.; Knott, E. M.; Wiese, H. F.; Shaperman, E., and McQuarrie, I.: 
Eczema and Essential Fatty Acids, Am. J. Dis. Child. 73:1 (Jan.) 1947. 

3. The inner organs as well as the skin of 10 animals were examined 
histologically by Dr. F. G. Zak (Fellow in Dermatology and Syphilology, 
Post Graduate Medical School, New York University-Bellevue Medical 


Center). No significant alterations were encountered. 
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patients with psoriasis.‘ Dramatic improvements 
observed in a few patients in private practice prompted 
us to study the possible therapeutic action on a larger 
scope in psoriatic patients of the New York Skin and 
Cancer Unit. This report with a total of 41 
patients treated to date. 


deals 


\t this point we wish to emphasize as strongly as 
we can that no therapeutic claims are being made for 
this new method. It is the purpose of this preliminary 
report to outline briefly, and with all reservations, some 
clinical impressions obtained thus far and to submit 
oral undecylenic acid therapy as a method for further 
study. 


CLINICAL MATERIAL 


In order, 
clusions due to coincidental spontaneous remissions, the 


as far as possible, to exclude false con- 


majority of the subjects chosen were psoriatic patients 
whose lesions had proved refractory to other recognized 
forms of therapy, or who had not had spontaneous 
remissions for a substantial period of time preceding 
approach. \ll external medications were 
Dietary and other habits prior to the period 
such as bathing, remained essentially 
lhe patients were examined at intervals of 


the new 
excluded 
ot treatment, 
unchanged 


one to two weeks. 


DOSAGE AND SIDE EFFECTS 
varied considerably during the 
development of these studies. Initially, relatively small 


amounts had been administered, but during the course 


The dosage has 





— 











a 58 year old 
treatments 


injections, 


lesion on left calf of 
patient, which had been resistant for two years to topical 
(chrysarobin, tar, ammoniated mercury, salicylic acid), liver 
twelve roentgen treatments and ultraviolet irradiation. 


Fig. 1 Hypertrophic psoriatic 


of the observation it became apparent that larger doses 
were both required and tolerated. The most recently 
adopted schedule is as follows: three times daily 


Undecylenic Acid Given Orally in Psoriasis and 


4. Perlman, H. H.: 
Report, J. A. M. A. 139: 444 (Feb. 


Neurodermatitis: A Preliminary 
12) 1949, 
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AND 


5 pearls,® each containing 0.44 Gm. of undecylenic acid 
continued for at least three days. Five pearls are takep 
between breakfast and lunch, 5 between lunch and sup- 
per and 5 before the patient goes to bed. Thereafter. 
3 times 10 pearls are taken daily for at least another 
three days, and this is followed by 3 times 15 pearls 














Fig. 2 Same lesion as in figure 


dministration of undecylenic acid 


daily, which is continued for an indefinite length of 
time. Both time intervals and dosage must be com 
sidered tentative and subject to future modifications. 


RESULTS 

No serious or lasting toxic effects were observed i 
this relatively small series. However, 19 of the 4 
patients showed some symptoms or signs of mild gastro 
intestinal disturbance. Seven reported occasional eruc- 
tations, with a peculiar “fishy” taste; 8 experienced 
nauseating sensations at times, and 2 complained o 
occasional vomiting. The stool became looser in most 
instances, and diarrhea occurred in 5 of the cases, 
constipation was present in 3. Some anorexia Was 
noted by 5, and “heartburn” was occasioned in mamy 
of the patients. 

In 2 young male patients, the occasional appearamee 
of acneform follicular pustules was observed on 
posterior aspect of the neck and on the thighs, but 
this may have been merely coincidental. ‘ 

The described untoward effects were all transient 
They occurred preponderantly at the onset of 
treatment and usually subsided within seven to twenty 
one days, even with continued administration 
same dose of the acid, without any, or with only mu 
and transitory recurrences during further increase ™ 

5. The Decyl Pharmacal ( mpany, Princeton, N. i: sunplied oe 
material. The pearls may be obtai:ed from this firm as declid® capsules. 
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dosage. Thus, the early phase of the treatment and 
individual predisposition are apparently of greater sig- 
nificance for the occurrence of gastrointestinal dis- 
turbances than is the actual amount of undecylenic acid 
taken. 

In only 1 instance was the administration discon- 
tinued because of the intestinal complaints; this was in 
a iemale patient who complained of profuse diarrhea, 
beginning exceptionally late in treatment, namely, after 
twenty-three weeks (at this stage only one small lesion 
of psoriasis remained on the scalp). 


COURSE DURING TREATMENT 

Two categories of clinical “improvement” are set up 
in this report. One, “improved,” includes only cases 
with very substantial degrees of improvement; the 
other, “somewhat improved,” includes cases with less 
impressive, though distinct, improvement. The former 
group is restricted to those cases in which the rate of 
improvement may perhaps have exceeded the range 
of any “spontaneous” involution which might occur 
in so erratic a disease as psoriasis. In the second 
group, i. ¢., that designated “somewhat improved,” the 
occurrence of merely coincidental fluctuations of the 
picture (c. g., in some patients with eruptive forms of 
the disease ) appeared possible in at least some of the 
cases. he table gives our results to date. 


Clinical Resuits * 








Number 
of Patients Percentage 
Impt S vcs daiceenauwanebameaeees 12 30 
Som c Rv n0cdd5000400%6n00 15 37 
aN 606 60d acecdsbikeaves joc Oe 25 
BONUS oc entnustéeepapeae SOepectunes 3 7 





*A total ) patients with skin lesions were treated for a period of 
two to twenty-seven weeks. 


The shortest period of treatment after- which unequiv- 
ocal improvement (“improved”) was recorded was 
two weeks; the longest period was two and a half 
months. In 3 cases of this group, the favorable course 
was preceded by a period of aggravation of the condi- 
tion. New lesions had developed, and old ones had 
enlarged and become more intensely inflamed, before a 
sudden involution was observed. The earliest improve- 
ment in the “somewhat improved” group was noticed 
after two weeks and the latest after twelve weeks, 
followed gradually by further improvement. 

Particularly in the “improved” group, some pattern 
in the process of involution could often be discerned. 
First, there was relief from any itching which may 
have been present, and thereupon flaky desquamation 
was noticeable, preponderantly in the central part of 
the lesions. Simultaneously, or very soon thereafter, 
the inner part of the plaques became flatter and paler, 
which was followed by the appearance of clinically nor- 
mal, usually somewhat hyperpigmented, skin. Almost 
invariably, an annular zone at the periphery of the 
lesions showed the longest persistence; and finally the 
remaining ring-shaped walls around a clear center dis- 
Integrated into individual papules which were the last 
to disappear (figs. 1 and 2). 

n 2 patients in the “improved” group, complete 
freedom from lesions was observed after two and a 
months. The administration was continued in both 
tases for one month after the clearing, without any 
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recurrence, and was then stopped. These patients at 
the time of writing were returning for observation. 

In 2 patients in whom treatment was discontinued 
a few weeks after improvement had started (in one 
because of circumstances preventing attendance at 
clinic, in the other for purposes of trial), the psoria- 
sis once more became aggravated and new papules 
appeared. With resumed administration, improvement 
was noted again. 


COURSE OF PSORIASIS WITH ARTHROPATHY 


Among the 40 selected patients, 7 were suffering 
from psoriasis with arthropathy. One additional 
patient (a close relative of one of us) with psoriatic 
arthropathy, who was free from skin lesions at this 
time, was subjected to the same treatment. Seven of 
these 8 patients experienced decided relief from pain 
and from restriction of motility with the new treatment, 
while only slight, if any, improvement was noted by 
the remaining patient. 


COMMENT ON RESULTS 


In a disease with a natural course as unpredictable 
as that of psoriasis, in a disease so well known to be 
capable of “spontaneous” remissions or favorable 
response to any new approach at any time, attempts to 
evaluate a new therapeutic method may easily lead to 
erroneous impressions. This holds true, in particular, 
when the number of patients is as small as in the 
present series. However, the described unequivocal 
improvement in 30 per cent of psoriatic patients, most 
of whom suffered from a stubborn form of the disease, 
would make it appear somewhat unwise to assume that 
these results were all merely coincidental. The relapses 
observed in 2 instances during interruptions of the 
treatment, and the renewed improvements with its 
resumption, favor the hypothesis that the medication 
might have exerted some beneficial influence. 


Though much more experience is necessary before 
definite conclusions can be drawn, the present results 
appear to us to warrant the encouragement of other 
dermatologists to study this form of medication. It is 
certain that more adequate control series are needed in 
which the effects of purging alone are examined, as 
well as controls treated with therapeutically inert 
administrations, e. g., “placebo” pearls. Investigations 
along these lines are now in progress. 


RATIONALE 


No rationale underlying the new therapeutic approach 
can be offered at this early stage of the investigations. 
The possible connection between the effects of fatty acid 
administration and the widely postulated, but still 
obscure, disturbance in lipid metabolism,® with the 
accumulation of fat manifested histologically in the skin 
of psoriatic persons," immediately springs to mind. 
There may also be some relation to the regimens of 
antipsoriatic treatment which restrict the intake of ani- 
mal fat, or which introduce lipotropic substances, as 
suggested by earlier investigators.* 





6. (a) Gruetz, O., and Buerger, M.: Die Psoriasis als Stoffwechsel- 
problem, Klin. Wehnschr. 12: 373, 1933. (6) Gruetz, O.: Neue histo- 
logische Beitraege zum Psoriasis-Problem, Arch. f. Dermat. u. Syph. 177: 
246, 1938. 

7. Madden, J. F.: Histologic Studies of Uninvolved Skin of Patients 
with Psoriasis, Arch. Dermat. & Syph. 44: 655 (Oct.) 1941. 

8. Gruetz ant Buerger.* Gross, P., and Kesten, B.: Treatment. of 
Psoriasis with Lipotropic Substances Derived from Foodstuffs, Arch. 
Dermat. & Syph. 47: 159 (Feb.) 1943. Wa E. N.; Clark, D. E.; 
Dragstedt, L. R. and Becker, S. W.: Further ations on the Use 


of Lipocaic in the Treatment of Psoriasis, J. Invest. Dermat. 4: 59, 1941. 
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REACTIVE HYPEREMIA TEST 
The apparently significant role of vascular function 
in the pathogenesis of psoriatic lesions *° prompted one 
of us (I. L. M.) to continue his earlier examinations *° 
of the vascular response of clinically uninvolved skin to 
a mechanical stimulus in psoriatic patients, and in par- 
ticular to follow up carefully this response in. the 
patients receiving undecylenic acid. The method of 
DiPalma, Reynolds and Foster ** was employed (reac- 
tive hyperemia test). It is pertinent to remember 
that there is a seasonal variation in all the readings 
obtained. The length of time necessary to produce the 
appearance of erythema, i. e., the “threshold response,” 
in healthy persons, progresses from an average of 20 
seconds in July to 70 seconds in January, and then 
gradually returns to 20 seconds by the end of June. 
The reactive hyperemia tests were performed before 
treatment with undecylenic acid was begun and repea‘c ! 
at each subsequent visit during the course of treat- 
ment. The results of the tests preceding treatment 
were in full agreement with the observations reported 
previously.” In all patients with psoriasis the time 
required to elicit reactive hyperemia, that is, the stimu- 
lus time or the threshold, greatly exceeded the corre- 
sponding time in healthy persons. The results changed 
during the course of treatment in distinct conformity 
with the progress of the disease; namely, the readings 
invariably approached the normal range of stimulus 
time as the lesions improved, but remained high or 
rose when the disease remained unchanged or became 
aggravated. In fact, the results of this test almost 
regularly preceded the corresponding changes in the 
clinical course, so that the test became a valuable aid 
in prognosis. The following compilation presents a 
condensed review of these observations in the present 
series in which the total number of readings in psoriasis 
patients was 334 and in clinically healthy persons (con- 
trols) 122. 
Time, 
Group I—Improved . Seconds 
Psoriatic patients before treatment; average thresh- 
OE eee ee 
Normal controls; average threshold of readings 
in healthy subjects taken at the same time 
Difference 
After Treatment 
Psoriatic patients after treatment with undecylenic 
acid ; average threshold of readings as of January 


Normal controls; average threshold of readings in 
healthy subjects ** as of January 1949 
Difference 
Net change 
Group 1l1—Somewhat Improved 
Psoriatic patients before treatment; average thresh- 
old of initial readings 81 
Normal controls; average threshold of readings in 


healthy subjects taken at the same time 47 
Difference 34 





9. (a) Bettmann, S.: Kapillarmikroskopische Untersuchungen bei 
Psoriasis, Dermat. Wcehnschr. 83: 1223, 1926. (6b) Herrmann, F., and 
Kanof, N. B.: The Fluorescein Pattern of Dermatoses, J. Invest. Dermat. 
8: 421, 1947. (c) Milberg, I. L.: The Reactive Hyperemia Response of 
Uninvolved Skin of Patients with Psoriasis, J. Invest. Dermat. 9: 1, 1947. 

10. (a) Milberg.** (5) Milberg, 1. L., and DiPalma, J.: Effect of the 
Application of Various Colloidal Solutions on the Reactive Hyperemia 
Test: A Report of a Case of Lichen Ruber Planus, J. Invest. Dermat. 
5:6, 1947. 

11. DiPalma, J. R.; Reynolds, S. R. M., and Foster, F. I.: Quantitative 
Measurement of Reactive Hyperemia in the Human Skin, Am. Heart J. 
23: 377, 1942. 
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Aiter Treatment 


Psoriatic patients after treatment with undecylenic 
acid ; average threshold of readings as of January 


Normal controls; average threshold of readings in 
healthy subjects !* as of January 1949 
Difference 
Net change 
Group I11]—Unchanged 
Psoriatic patients before treatment ; average thresh- 
old of initial readings 
Normal controls; average threshold of readings in 
healthy subjects taken at the same time 
Difference 
After Treatment 
Psoriatic patients after treatment with undecylenic 
acid ; average threshold of readings as of January 


Normal controls; average threshold of readings in 
healthy subjects ?* as of January 1949 
Difference 
Net change 
Group IV—Worse 
Psoriatic patients before treatment ; average thresh- 
Se Oe Be IIS o nanh.tscccnceenkekec+sus 
Normal controls; average threshold of readings in 
healthy subjects taken at the same time 
Difference 


After Treatment (the tremendous difference between 
readings taken at the same time in psoriatic and 
healthy subjects may be noted). 

Psoriatic patients after treatment with undecylenic 
acid; average threshold of readings as of January 
1949 

Normal controls; average threshold of readings in 
healthy subjects 12 as of January 1949 

Difference 
Net change 


SUMMARY 

Forty-one psoriatic patients were treated with unde- 
cylenic acid perorally. Many of these patients were 
suffering from recalcitrant forms of the disease. No 
external medication was used. 

The standard dose eventually adopted, which was 
also the highest daily dosage attained, was 19.8 Gm. 
of the acid, in the form of 45 pearls of 0.44 cc. each, 
i. e., 3 times 15 pearls per day. The ingestion was 
found free from serious or lasting toxic effects. Ml 
gastrointestinal disturbances occurred, but only m 
1 instance did these interfere with the continuation of 
the treatment schedule. 

Of 40 psoriatic patients with cutaneous lesions, 12 
showed unequivocal improvement during treatment, 
15 were somewhat improved, 10 evidenced no change 
and 3 had distinct aggravation of the disease. Seven 
of 8 patients with psoriatic arthropathy noted relief 
from pain. 

It appears possible that the undecylenic acid had 
favorable influence on the course of some of the cases 
in the improved group observed. Much further invest 
gation will be needed before definite conclusions can 
be drawn. The object of this report is to submit the 
method and its many possible modifications for mor 
extensive clinical evaluation and further fun 
study. 


Natl 





12. Readings in healthy subjects progressed to approximately 70 in 
January 1949. 
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ON ALLERGY TO COTTONSEED OIL 


H. S. BERNTON, M.D. 
E. J. COULSON, Ph.D. 
and 
HENRY STEVENS, Ph.D. 
Washington, D. C. 





The question of specific sensitiveness to edible cot- 
tonseed oil in contradistinction to cottonseed is worthy 
of recognition and more critical study than it has 
received. Discussions of cottonseed sensitiveness in 
textbooks on allergy generally imply that cutaneous 
sensitiveness to allergenic extracts of cottonseed or 
cottonseed meal signifies clinical sensitiveness to foods 
containing salad oil or vegetable shortening made from 
cottonseed oil. A pronounced difference of opinion 
concerning this concept is displayed in the testimony of 
six allergists who appeared as expert witnesses at a 
public hearing’ in relation to label declaration of 
vegetable oils in salad dressings. 

Opportunity to study allergy to cottonseed oil is 
rare.’ Hence, worthy of record are results of a con- 
current comparison of two cottonseed-sensitive allergic 
subjects, one of whom disclaimed and the other pro- 
claimed a demonstrable sensitiveness to edible cotton- 
seed oil. 

REPORT OF CASES 

Case 1—A male asthmatic patient (S.), age 34, exhibited 
multiple sensitiveness in cutaneous tests with several allergens, 
including cotton and cottonseed. His clinical history showed 
convincingly negative reactions to cottonseed oil. This con- 


clusion was confirmed by oral administration, under observation, 
of 1 fluidounce (29.6 cc.) of cottonseed salad oil. Ingestion 
of this dose three hours after breakfast induced no immediate 
or delayed symptoms. At a later visit a specimen of blood 
was taken from this patient, the source of serum S. 


Case 2—An allergic subject (O.) was not examined in per- 
son, but his own diagnosis of his sensitiveness to cottonseed 
was accepted and is reported without prejudice in acknowl- 
edgment of his respected standing as an allergist of extensive 
clinical and research experience. 

The family history of this subject is positive for allergy. 
Hay fever, identified with pollen sensitivity, developed in 
1930, Two years later he was afflicted with hives, which could 
be induced by trial contact with nonabsorbent cotton or by 
sleeping on a cotton-filled mattress. At this time, abdominal 
discomfort, which he attributed to ingestion of foods containing 
hydrogenated vegetable oil shortenings, led him to suspect 
4 pronounced sensitiveness to edible cottonseed oil. This diag- 
nosis, he concluded, was confirmed by his positive reactions 
to cutaneous tests with cottonseed extract. Clinical sensitiveness 
to several other foods became evident in 1943, proved by dietary 
trial and elimination from the diet. However, only his clinical 

“nce in support of the diagnosis of his acute allergic 
‘ensitiveness to cottonseed oil is pertinent to the present study. 

This subject endeavored to exclude from his diet any food 
that might contain cottonseed oil or hydrogenated cottonseed 
ail even as an ingredient of the least proportion. Allergic 
‘ymptoms resulting from unintentional ingestion of such foods 
were hives, prolonged abdominal distress, including acute grip- 
mg pain, and diarrhea. These symptoms could be relieved 
or dimini:’°1 with antihistaminic drugs. 

In contr... to*the invariable allergic reaction resulting from 
‘ating foods containing cottonseed oil, this subject stated that 
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ingestion of corn oil or olive oil caused him no distress. These 
oils were regularly used in his home. He was confident, 
therefore, that he could distinguish cottonseed oil from corn oil 
or olive oil by the consistent occurrence of perceptible allergic 
symptoms whenever he ingested even a comparatively small 
quantity of cottonseed oil. But he was reluctant to undergo 
the discomfort required to demonstrate this capacity. Fortu- 
nately, however, this subject was keenly interested in our studies 
of allergens of cottonseed products and complied with our 
request for his collaboration. On Jan. 3, 1948, we received 
from him a quantity of his blood serum, which is identified 
as serum O. Subsequently, he served as subject for a succession 
of discrimination trials to test his capacity to distinguish cotton- 
seed oil by his symptoms of allergy. 


PASSIVE TRANSFER TESTS (SERUM S AND SERUM 0) 

Serum S and Serum O were investigated in compara- 
tive tests for reagins for cottonseed oil and for cotton- 
seed. Reactivity of passively sensitized sites was 
determined by intracutaneous tests with cotton seed oil 
and with allergenic extracts of defatted cottonseed and, 
also, by oral administration of both oil and defatted 
cottonseed. 

Nine recipients were given an intracutaneous injec- 
tion in the left upper arm with 0.1 cc. of serum O. 
After an interval of three or more days, four sites 
were tested with 0.025 cc. of sterile cottonseed oil; 
three sites were tested with 0.01 mg. of CS-1A (an 
active protein component of cottonseed)*; and two 
sites were tested with unfractionated cottonseed extract 
(1:50,000). The skin of the anterior surface of the 
lower arm served for control injections. The controls 
and all passively transferred sites gave negative reac- 
tions in these tests. 

Five recipients were sensitized with 0.1 cc. each of 
serum S and serum O in each upper arm. The sites 
were separated by about 2 inches (5 cm.). Four days 
later one serum § site‘and one serum O site on each 
of the 5 recipients were tested with an intracutaneous 
injection of cottonseed oil. All results were negative. 
One serum S site and one serum O site on each of 3 
recipients were tested with cottonseed extract. The 
three serum S sites gave vigorous positive reactions. 
All three serum O sites were inactive. One serum S$ 
site and one serum O site on each of the 2 remaining 
recipients were tested with CS-1A. The two serum S 
sites gave vigorous positive reactions; both serum O 
sites gave negative reactions. 

For the tests by oral administration, 5 subjects were 
sensitized in the left upper arm with 0.1 cc. of serum S 
and in the right upper arm with 0.1 cc. of serum O. 
Three subjects, members of our laboratory staff, were 
similarly sensitized with 0.05 cc. of the respective 
serums. All subjects were advised to avoid food prod- 
ucts containing cottonseed oil for the duration of the 
experiment. One to three days later, with fasting 
stomach, 3 of the subjects drank 60 cc. and 3 subjects 
drank 100 cc. of cottonseed oil. They were kept under 
observation for ene hour or more. There was no itch- 
ing, swelling, or redness at the passively sensitized 
sites. 

Two of the subjects refused to take the oil. Accord- 
ingly, their sensitized sites were tested intracutaneously 
with cottonseed oil, with negative results. 

Six days after the ingestion of the 100 cc. dose of 
cottonseed oil, each of the 3 laboratory personnel 

2. Spies, J. R.; Catron, EJ. Bern H. S., and Stevens, H.: The 

. Isolation 


Chemistry of Allergens: and ies of an Active Protein 
Component of Cottonseed, J. Am. Chem. Soc. : 1420 (June) 1940. 
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ingested 10 Gm. of defatted cottonseed in water. 
Whealing became perceptible on the left arm, at the 
fifteen and twenty-seven minutes, 
The serum O sites 


serum S site, eight, 
after 
remained inactive. 


respectively, ingestion. 


ntity of Sample 


* 4.1 Gn corn oil 
im. corn oil 


» Gm 


corn oil 
corn oil 


im 


Results of the passive transfer tests were consistent. 


reagin for cottonseed was demon- 


the absence of this reagin was 
Each site sensitized with serum S 


Phe presence of 
strated im serum §$; 
proved for serum O. 
reacted positively whether the water-soluble allergen 
of the cottonseed embryo was administered by direct 
injection into the sensitized site or by ingestion, while 
none of the sites sensitized with serum O showed any 
perceptible response. The tests employed failed to 
show the presence of a reagin for cottonseed oil in 
either serum S or serum QO. After these tests were 
completed subject O (case 2) reported that he reacted 
negatively to cutaneous tests with corn oil, cottonseed 
oil and CS-1A, but an test with his 
own cottonseed extract elicited a positive reaction. 


intracutaneous 


TESTS OF DISCRIMINATIVE CAPACITY 


Three series of ingestion trials were conducted to 
test the capacity of subject O to discriminate between 
samples of vegetable oil that were alike in color, vis- 
cosity, flavor and odor, but which differed with respect 
to the presence or absence of cottonseed oil. Series | 
and II were designed to yield statistically significant 


evidence of discrimination, or lack of it. Series III 


TaBLeE 2.—Discrimination Trials, Series Il 


Vial Submitted Response Net Dose and Identity of Sample 


h May 18 
N May 24 
0 June 1 


Negative 2.1 Gm, eorn oil; 2.1 Gm. olive oil 
olive oil 


2.2 Gm. 


Negative 1.9 Gm. corn oll; 1.9 Gm. 
Negative 2.2 Gm, 
olive oil 


cottonseed oil: 


- 


June 7 
June 14 


olive oil 
19 Gm. 


Positive 2.0 Gm. corn oil; 2.0 Gm 


Negative 1.9 Gm. cottonseed oil; 
olive oil 

June 21 Negative 2.0 Gm. corn oil; 2.0 Gm. olive oil 

olive oil 


1.2 Gm.* 


Negative 1.9 Gm. corn oil; 1.9 Gm. 


June 28 
1.2 Gm.* cottonseed oil: 
Olive oil 


July 6 Negative 


* About one third of sample spilled; net dose was estimated. 
was designed to find the subject’s threshold of allergic 
response to cottonseed oil. 

Corn oil, cottonseed oil and olive oil used in these 
trials were purchased at retail and represent familiar 
brands of these salad oils. The manufacturer’s repre- 
sentation of identity of each oil was confirmed. Each 
oil met the standards prescribed for it by the United 
States Pharmacopeia XIII. 
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Individual samples of each series were matched jp 
appearance by addition of butter color. Samples com. 
prising each series were judged by three chemists to be 
indistinguishable in taste and appearance. Series I and 
II were submitted in 4 cc. vials, each containing a single 
trial dose of about 4 Gm. of oil. For series ITT, 75 cc. 
vials were used to provide a range of larger doses of 
cottonseed oil. 

In each series both the distribution of the samples 
containing cottonseed oil and the order of presentation 
of samples were randomized. The subject was told in 
advance of the trials the number of samples to be sub- 
mitted in each series, the approximate dose and the 
number of times cottonseed oil might be encountered. 
Neither the subject nor the dispenser of the vials was 
informed of the composition of the individual samples 
until the last report of each series had been recorded, 

The subject complied with our instructions to ingest 
each sample without other food when free from symp- 
toms of allergy. He returned each emptied vial with 
Series 


TABLE 3.—Discrimination Trials, 


(ottonseed Oil 
Subject’s Per- 


Subject’s Comment Decision ial ‘im. centage 


Not the slightest discomfort 
(no. 4, 5, 6) or no recollection 
of discomfort (no. 8). Defi 
nitely negative 


Definitely 
negative, 
no, 4,5,6,8 


Qualified 
negative, 
no. 1,2,9 


Slight, transient abdominal dis- 
comfort: ignored unless look 
ing forsymptoms, Not quite 
definitely negative 

Qualified 

positive ® 

no. 0.3 


Abdominal pain mild but no 
ticeable, lasting to one-half 
hour. Reaction from no. 0 
Was more than from no. 3. 
Considered doubtful positive 
reactions 


Definitely positive reactions. 
Prompt appearance (10 min.) 
of moderate to severe ab- 
dominal pain, persisting for 
1 hour or more, Unquestion 
ably positive reactions 


Definitely 
positive, 
no. 7,10 





* Order of ingestion of samples: No. 10, 6, 7, 4, 2 

a report of his decision, positive or negative, to indicate 
presence or absence of cottonseed oil, according to his 
perception of allergic response. Each succeeding sam- 
ple, after the first one of series I and II, was submitted 
on return of the emptied vial of the preceding sample. 
The net weight of each sample ingested and the net 
dose of cottonseed oil were calculated from the differ- 
ence in weights of each filled and emptied vial. 

The last two samples of series I were not submitted 
because the results of the preceding six trials provided 
convincing evidence of inability of the subject to dis- 
tinguish cottonseed oil in dosage of 0.6 Gm. When 
this evidence was presented to the subject he conclu 
that he was less sensitive to cottonseed oil than he hi 
presumed. Accordingly, he agreed to try another serie 
in which a larger dose of cottonseed oil would be 
included in two or three of eight samples. For benefit 
of flavor the samples of series II were composed either 
of equal parts of olive oil and corn oil or olive oil 
and cottonseed oil. 

Results of series II provided conclusive evidence that 
the subject did not distinguish cottonseed oil when 
ingested in doses corresponding to quantities of this 
commonly encountered in a dietary portion 0 
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food—salad or bread, for example. This evidence 
rompted the subject to propose a trial to establish his 
threshold of allergic sensitiveness to cottonseed oil. 
Series II was designed for that purpose. 

Eleven samples of series III were submitted to the 
subject with the information that they were composed 
of samples of corn oil, and mixtures of corn and cotton- 
seed oil that provided net doses of cottonseed oil in a 
range within and above the quantities ingested in the 
preceding series. Because series III was designed to 
establish the threshold of allergic response to cottonseed 
oil, the subject chose to qualify his response to each 
trial. His responses are classified and summarized in 
table 3. 

Results of series III provided no evidence of dis- 
crimination consistently relatable to net dosage of cot- 
tonseed « Therefore, no evidence is deducible from 
these data of a threshold of sensitiveness to an allegedly 
allergenic component of the samples composed of corn 
and/or cottonseed oil. This series provided two sam- 
ples of 7.3 Gm. of corn oil and the following net doses 
of cottonseed oil: three of 1.9 Gm., three of 3.6 Gm., 
Gm. and one of 7.3 Gm. 


two of 5 
COMMENT 
Two cottonseed-sensitive allergic subjects have been 
studied. ‘They both exhibited cutaneous sensitiveness 
to aqueous extracts of defatted cottonseed and to cot- 
ton. With respect to evidence of clinical sensitiveness 


to edible cottonseed oil these subjects, S and O, repre- 
sent opposite extremes. Subject S reported no symp- 
toms suggestive of clinical sensitiveness to cottonseed 
oil. On the other hand, subject O supported his own 
positive diagnosis by a clinical history clearly indicative 
of a high degree of allergic sensitiveness to cottonseed 
ol. A unique opportunity was afforded by the coinci- 
dent availability of these subjects to investigate relation- 
ships between cutaneous sensitiveness to allergenic 
extracts of the cottonseed embryo, and clinical sensitive- 
ness to the edible oil derived from this part of the seed. 
Comparison of serums of subject S and subject O 
by passive transfer technic demonstrated the reagin for 
cottonseed only in serum S. No evidence of sensitive- 
hess to cottonseed oil was manifested in either subject 
by direct cutaneous or passive transfer tests with the 
oil. Oral administration of cottonseed oil to subject S 
confirmed his opinion that ingestion of this oil caused 
no perceptible reaction. Collaboration of subject O 
enabled us to conduct discrimination trials designed to 
test the validity of the clinical evidence of his sensitive- 
ness to ingested cottonseed oil. These trials yielded 
conclusive evidence that he could not distinguish cotton- 
seed oil from corn oil ‘or olive oil by perception of 
allergic symptoms when he ingested samples containing 
cottonseed oil. Therefore, his diagnosis of clinical 
sensitiveness to cottonseed oil was not substantiated. 


Results of our comparison of 2 cottonseed-sensitive 
Subjects are relevant to certain of our previously 
Teported investigations dealing with immunologic prop- 
erties of cottonseed products. In 1940, Bernton, Spies 
mo Stevens * described a series of experiments which 
ed to the following conclusions: (1) that edible cotton- 
seed oil does not contain the water-soluble cottonseed 
allergen which is readily extractable from the defatted 


3. Bernton, H. S.; Spies, J. R., and Stevens, H.: 
Cottonseed Sensitiveness, }. Allergy A%: 138 (Jan.) 1940. 
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cottonseed kernel (embryo) or from commercial cotton- 
seed flour or meal and, (2) that cutaneous sensitiveness 
to such extracts does not imply clinical sensitiveness to 
cottonseed oil. Later, Coulson and Stevens * reported 
the preparation of water-soluble antigenic fractions 
from widely different grades of cotton linters. Neither 
the higher grade of linters, which was essentially free 
from visible hull material, nor the lower grade, which 
was heavily laden with hull particles, contained the 
cottonseed antigen. These observations clearly distin- 
guished the water-soluble antigen of the seed hairs 
from that of the cottonseed embryo. This distinction 
between antigens of different tissues of the entire 
ginned cottonseed justifies the inference that a corre- 
sponding distinction may be anticipated with respect 
to clinical sensitiveness to cotton linters and to cotton- 
seed flour or meal. At least, substantial confirmatory 
evidence should be expected to support a claim of 
immunologic interrelationship in clinical sensitiveness 
to essentially different commodities derived from 
cottonseed. 

In 1942 Figley® reported his study of 2 cases of 
suspected sensitiveness to cottonseed and cottonseed 
oil. A tentative diagnosis of sensitiveness to the water- 
soluble seed allergens was not substantiated for either 
case by direct or by passive transfer tests. For both 
cases, however, the diagnosis of clinical sensitiveness 
to cottonseed oil appeared to be substantiated by results 
of a few ingestion trials, which, for one of the patients, 
were conducted in collaboration with one ef us (H. S.). 
Subsequent study of both patients by Figley generated 
doubt about this diagnosis. Justifiable skepticism has 
since been expressed by Figley* concerning the ade- 
quacy of the published data * for proof of clinical sensi- 
tiveness to cottonseed oil in: either of these cases. 
Consequently, these 2 cases must be classed with those 
reported in the literature, and in legend, for which the 
diagnosis of clinical sensitiveness to ingested cotton- 
seed oil lacks substantial confirmatory evidence. While 
allergy to ingested cottonseed oil may exist, no case 
on record has been found for which this diagnosis has 
been confirmed by conclusive, scientific evidence. 

SUMMARY AND CONCLUSIONS 

Two cottonseed-sensitive allergic cases have been 
compared with reference, principally, to diagnostic cri- 
teria of clinical sensitiveness to edible cottonseed oil. 
In 1 case, the diagnosis of specific sensitiveness to 
cottonseed, with no implied sensitiveness to ingested 
cottonseed oil, was corroborated by evidence derived 
from passive transfer studies and demonstration of 
tolerance to a liberal dose of cottonseed oil. In the 
other case, the diagnosis of clinical sensitiveness to 
ingested cottonseed oil was not confirmed. No evidence 
of discrimination was displayed by the subject when he 
endeavored to distinguish cottonseed oil solely by his 
perception of allergic reaction to ingested doses in the 
range of 0.6 to 7.3 Gm. Comparative study of these 
cases adds supporting evidence to the conclusion 
that specific sensitiveness to water-soluble, allergenic 
extracts of defatted cottonseed (embryo) does not 
imply clinical sensitiveness to edible cottonseed oil. 





4. Coulson, E. J., and Stevens, H.: Antigenic Relationship of Cotton 
Linters, Dust, and Dust Precursors, J. Allergy 11: 537 (Sept) 1940. 

5. Figley, K. D.: Cottonseed 1 Sensitivity, Letters Internat. Cor- 
respond. Club of Allergy 5: 30, 1942. 
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INCIDENCE OF PELLAGRA 
Studies in the Cincinnati General Hospital 1935-1947 


WILLIAM B. BEAN, M.D. 
RICHARD W. VILTER, M.D. 
and 
MARION A. BLANKENHORN, M.D. 
Cincinnati 


In 1942 Bean, Spies and Blankenhorn * pointed out 
that, far from being an exotic disease, pellagra was 
relatively common in hospitals in Cleveland and Cin- 
cinnati during a period when an intensive study of 
nutritional disease was in progress. At the Lakeside 
Hospital, Cleveland, initial admissions for pellagra con- 
stituted 1.5 per cent of all medical ward admissions 
from 1930 to 1935, while at the Cincinnati General 
Hospital such cases constituted 0.95 per cent of medical 
admissions from 1935 to 1939. These figures were 
compared with those reported from the Baltimore 
City Hospital, Charity Hospital (New Orleans), Hill- 
man Hospital (Birmingham, Ala.), University of Geor- 
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gia Hospital (Augusta) and the Duke Hospital. It is 
the purpose of the present paper to extend the data on 
admissions for pellagra at the Cincinnati General Hos- 
pital through 1947 and discuss the sharp decrease in 
incidence. 
SUBJECTS AND CRITERIA 

We have included in our analysis all cases of patients 
presenting bilateral pellagrous dermatitis and glossitis, 
since these criteria for diagnosis were used in the 
earlier paper.’ Only patients seen by at least one of 
us were used, and there was complete agreement 
regarding the diagnosis in all cases observed by more 
than one of us. One or more of us was in close touch 
with the wards at all times during the study, -and 
many patients suspected of having some variety of 
malnutrition were brought to our notice by members of 
the house staff. Efforts to find all cases of vitamin 
deficiency in the hospital continued without intermis- 
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sion. Only patients admitted or transferred to the 
medical wards are included. Consultation regarding the 
possible diagnosis of pellagra on other wards brought 
in only a few cases. We have no reason to believe 
that alterations in requirements for hospital admission, 
shifts in population or other circumstances have pro- 
duced any significant influence in the remarkable change 
in the incidence of florid pellagra in this hospital, 
Whereas we suspected that the rather abrupt rise in 
the number of cases of pellagra reported previously: 
reflected to some degree the increase in diagnostic skill 
and awareness, we do not consider that the sharp 
decline in incidence signifies a decline in interest or 
diagnostic ability. 
RESULTS 

In the figure and in the table we present the data 
on initial admissions for pellagra for the years 1935- 
1947 inclusive. The most striking feature of the chang- 
ing yearly incidence is the precipitous drop in the 
number of cases of pellagra from 1939 to 1940, when 
the total number of cases fell from 34 to 3. This did 
not represent an isolated experience, since the low rate 
of admission for pellagra continued with minor fluctua- 
tions through 1947. In 1946 and 1947 there were no 
cases of pellagra on the medical wards, and only 1 
patient had been seen through July 1948. 

A similar decrease occurred in the frequency with 
which the diagnosis of nicotinic acid deficiency was 
made, though our records are not complete in this 
regard. 

COMMENT 

The facts presented demonstrate that pellagra was 
disappearing from the wards of the Cincinnati General 
Hospital during a period when an intensive program 
of nutritional investigation was in progress and an 
active search for cases was going on. We believe that 
no lapse of interest or change in requirement for 
hospital admission has produced an artificial bias in 
the figures. A consideration of pertinent factors which 
may have had a part in causing this decrease in cases 
of pellagra has been made without the assurance that 
the true explanation has been found. We will discuss 
the possible influences of the general economic state 
of the community, employment, the war, rationing, edu- 
cation, bread enrichment, alcohol addiction and 
medication with vitamins. 

It is impossible to find any true measure of the 
relative or absolute changes in the general economic 
situation of the clientele of the hospital. As a 
approximation, the index of industrial employment for 
Cincinnati has been utilized. This is a comparative 
index using the average for the years 1935-1939 as 
the standard of 100. In the table we have listed the 
approximate yearly index, which rose steadily from 
1939 through 1943 and then began to decrease. Thus 
there is a roughly inverse relationship between 
measure of prosperity and the number of cases 
pellagra in the hospital. Presumably months or years 
of dietary imbalance are needed before the stigmas of 
pellagra reach the stage where diagnosis is obvious. 
Correction of the deficiency by dietary means may 
bring about restoration in the direction of normal more 
rapidly. We are of the opinion that the 
improvement in the economic state of the of 
Cincinnati during the late 1930’s and early 1940s ® 
the primary reason for the observed decrease in 

Since a large proportion of the cases of pe 
in this hospital are associated with alcohol addi 
a general reduction in consumption of alcoholic bever- 
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es in Cincinnati might be expected to reduce the 
incidence of pellagra. During the period of sharp 
decline in incidence there was no such decrease in 
sales or manufacture of distilled or fermented alcoholic 
beverages locally. 

The effect of rationing, which tended to make nutri- 
tious foods available on a per capita basis rather than 
on an economic one, came into operation after the 
abrupt fall in incidence of pellagra. It is possible that 
it helped perpetuate the trend. 

In the table we have indicated the periods at which 
the program of enrichment of bread was put into prac- 
tice on a voluntary basis (about 30 per cent effective 
locally) and on an obligatory basis (about 90 per cent 
effective locally).2 Since pellagra had become relatively 
rare before bread was treated with vitamin supple- 
ments, this program did not initiate the change but 
may have served to sustain the trend of improvement. 
The same is true of the educational endeavors of the 
very active groups giving instruction in better nutrition 
which were not organized until American participation 
in World \\Var II was in progress. 








Data Initial Admissions for Pellagra, 1935-1947 








Approximate Estimated 
Index of Average Per- 
Medical Cases Industrial Weekly centage 
Ward of Per- Employ- Wages of Bread 
Year Admissions Pellagra centage ment* Cincinnati* Enriched 
1935 173 8 0.3 $22.85 
1986 169 23 - 0.7 24.03 
1987 440 28 1.2 100 25.99 
1938 298 35 15 24.06 
1939 {82 34 14 25.80 oe 
1940 438 3 0.12 125 27.62 i 
1941 n 8s 0.33 150 $2.25 30 
1942 9 5 0.23 160 38.95 60 
1943 "2 2 0.09 170 44.21 vo 
194 167 4 0.18 160 49.30 90 
1945 143 1 0.05 148 ecese 90 
1946 1,789 0 0 120 ee 
167 1,981 0 0 esol “©” "hegee 





* From figures supplied by the Cincinnati Chamber of Commerce. 


We have no data on the per capita sales of various 
vitamin preparations which came into vogue in the 
early 1940's. It has been our experience that pills have 
rarely constituted a significant source of vitamins in 
the class of patients admitted to the hospital. It is 
probable that the increasing awareness of vitamin, pro- 
ten and other factors on both the medical and surgical 
services has reduced the number of cases of secondary 
pellagra developing on the wards. This would have 
accounted for only a fraction of the decline. 


CONCLUSIONS 
‘ There has been a striking decrease in the number 
ot cases of pellagra seen in the Cincinnati General 
ospital in recent years. 
2. Since 1940 pellagra has occurred with increasing 
— and in the last thirty months only 1 case has been 


a This change occurred during a period when active 
les of the disease were in progress and interest 
Was sustained. 
a The cause for this decrease is unknown. The most 
pa reason is the general improvement in the economic 
‘late of the population from which the hospital draws 
its patients. 
S. The pote of enrichment of flour and various 
activities may have served to sustain the 
‘rend but did not initiate it. 





2. a 
Williams, R. R.: Personal communication to the authors. 
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HYPERPYREXIA FOLLOWING THORACOLUMBAR 
SYMPATHECTOMY 


Report of Two Cases Occurring During a Heat Wave 


JAMESON L. CHASSIN, M.D. 
and 
J. WILLIAM HINTON, M.D. 
New York 


As greater numbers of patients are subjected to thoraco- 
lumbar sympathectomy for essential hypertension, it becomes of 
increasing importance to learn how this operation affects the 
function of the organism in relation to its environment. 
Although it has long been known that denervation of the 
sympathetic nerve supply results in abolition of the sweating 
mechanism in the area involved, there have been to our 
knowledge no cases reported in which this deficiency has proved 
clinically deleterious to the patient. 

For this reason we are reporting in detail 2 cases of hyper- 
pyrexia which occurred during the heat wave of Aug. 25 to 30, 
1948, in New York City. Both patients had almost complete 
absence of the sweating mechanism due to previous bilateral 
thoracolumbar sympathectomy done by the technic of Hinton and 
Lord. 

REPORT OF CASES 

Case 1—A. R., a 45 year old lithographer, was admitted to 
the hospital for the second time on Aug. 28, 1948, complaining 
of heat, feverishness and some dyspnea. He noted that his 
symptoms had coincided with the peak of the heat wave, and 
he entered the hospital when his family doctor found his 
temperature to be 104 F. 

Past History—A known hypertensive patient of one and a half 
years’ duration, the patient was first admitted to the hospital 
on July 28, 1948. Blood pressure was 240 systolic and 120 
diastolic. The amobarbital test had lowered this to 120 systolic 
and 90 diastolic. Physical. examination, except for hypertension, 
early eyeground changes and slight cardiac enlargement, 
had revealed no abnormalities. Laboratory examination included 
blood cell count, urinalysis, urine concentration test, studies 
of the chemical content of the blood and urea clearance. There 
was a faint trace of albumin. The results of other tests were 
within normal limits. Electrocardiographic changes were con- 
sistent with left ventricular hypertrophy. 

On August 2, the patient underwent left thoracolumbar sym- 
pathectomy. All the ganglions from the second thoracic to the 
third lumbar, inclusive, were removed, as were the splanchnic 
nerves. On August 10, right thoracolumbar sympathectomy 
(second thoracic to third lumbar) with excision of the three 
splanchnic nerves was performed. The postoperative courses 
were not remarkable. The patient was essentially afebrile with 
the exception of two or three days. He was discharged on 
August 21, eleven days after the second operation. His resting 
blood pressure varied from 110 systolic and 70 diastolic to 
138 systolic and 102 diastolic. 

Physical Examination.—The blood pressure was 160 systolic 
and 80 diastolic, temperature 104 F., pulse rate 110 and 
respirations 28. The patient was well developed and nourished 
and appeared slightly dehydrated. He seemed to be drowsy 
and moderately ill. The skin was hot and dry everywhere. 
The lung fields were not remarkable in view of the recent 
operative intervention, and the results of the remainder of the 
examination were not contributory. 

Laboratory Observations —On August 28 the red blood cell 
count was -4,800,000, hemoglobin 13.5 Gm. and white blood 
cell count 7,400, with 64 per cent polymorphonuclear cells, 1 per 
cent eosinophils, 2 per cent basophils, 23 per cent lymphocytes 
and 10 per cent monocytes. A urinalysis showed a specific 
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gravity of 1.012, very faint trace of albumin, acid reaction and 
an occasional white blood cell. On August 30, the white blood 
cell count was 6,650, with 63 per cent polymorphonuclear cells, 
1 per cent eosinophils, 29 per cent lymphocytes and 7 per cent 
roentgenogram of the chest on August 31 
localized areas of pleural thickening or fluid 


monocytes \ 


revealed small, 


DAT 


1 respiration chart 


localized hydro- 
level of the 


area of 
at the 


small 


bilaterally. A 


pneumothorax was seen on the right, 


posteriorly and 
sixth 
rib posteriorly. 

Course —Bilateral diagnostic thoracenteses obtained only 20 
cc. of old blood on the right. The patient was placed in a cold 
wet pack intermittently over a thirty-two hour period. On the 
third hospital day, his temperature remained between 100.6 and 
101.6 F The following day it fell to 99.6 to 100.4 F., and 
the patient ambulatory. He discharged on the 
fifth day 

Although the patient appeared somewhat drowsy on admis- 
sion, his clinical appearance was not that of a dangerously 
ill patient. He took fluids and food fairly well. He received 
no chemotherapy during this period of hospitalization. At no 
perspiration noted. 


became was 


time was 

Comment.—It is felt that this patient’s hyperpyrexia was due 
to excessive environmental heat. The normal leukocyte count 
ruled against an infectious process, as did the favorable response 
to conservative therapy directed solely at reducing the body 
temperature. 

Case 2.—K. M., a 53 year old housewife, was first admitted 
to the hospital with the complaints of nervousness and easy 
fatigability of seven years’ duration. There was, in addition, 
a history of palpitations and occasional blurring of vision. 
One month before admission she experienced an episode of 
numbness in the left hand and dizziness which persisted for 
two to three weeks. 

Past History—The patient had undergone oophorectomy for 
“chocolate cyst” two years before admission, and she had 
had two normal pregnancies. 

Family History —The father had died of nephritis at age 
45, and a brother died of a stroke at the age of 46. 

Physical Examination.—The blood pressure was 230 systolic 
and 130 diastolic. Temperature, pulse rate and respirations were 
normal. Eyeground examination revealed some arterial nar- 
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arteriovenous nicking. The heart was slightly 
The results of the remainder of the 
normal. 


rowing and 
enlarged to percussion. 
physical examination were 

Laboratory Observations.—The red _ blood -cell count was 
4,170,000, hemoglobin 12.0 Gm. and white blood cell coun 
14,100, with 79 per cent polymorphonuclear cells. Urinalysis 
showed specific gravity of 1.018; there was no albumin or 
and the results of other microscopic examinations were 
normal. The blood nonprotein nitrogen, urea nitrogen, creatin- 
ine and urea clearance all within normal limits, as was 
the result of the urine concentration test. The electrocardio- 
gram showed inversion of the T wave in lead 3, with left axis 
deviation considered consistent with left ventricular hyper- 
trophy. The roentgenogram of the chest showed slight cardiac 
enlargement of the left ventricular type. The amobarbital 
sodium test lowered the blood pressure to 170 systolic and 
100 diastolic. 


sugar, 


were 


August 16, left thoracolumbar sympathectomy 
rmed, with complete removal of the paravertebral 
from the stellate ganglion (seventh cervical to first 
third lumbar, inclusive. The greater, 
splanchnic nerves 
was essentially 
the left side of the chest on August 19, 21 
obtained a total of 600 cc. of 
24, right thoracolumbar sympathectomy was 
ganglions from the 
inclusive, as well as the 
1,000 cc. 
postoperative day, the blood essure was 
maintained well, and the continuous infusion of (.002 per cent 
phenylephrine hydrochloride in 10 per cent dextrose solution 
was stopped. The temperature rose to 102 F., and the patient 
became apprehensive and slightly dyspneic. Right thoracentesis 
at this time resulted in removal of 430 cc. of serosanguinous 
fluid. On the night of August 26 (second postoperative day), 
there was a temperature spike to 106 F. The pulse rate rose 
only to 104. Physical examination revealed no basis for this 
febrile reaction. 


The patient’s respirations were normal. There 
was some perspiration over the right side of the face. Bilateral 
thoracenteses obtained insignificant amounts of scrosanguinous 
fluid. This date marked the peak of the summe: 
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Fig. 2 (case 2).—Graphic temperature, pulse rate and respiration cha 


in New York City. It was noted that this patient's room, 
because of its location, was unusually hot and poorly ve 

The patient was moved to another room and placed in @ 
oxygen tent. Ice bags were applied to the extremities. 
temperature promptly returned to 99 to 100 F. In could 
penicillin therapy was begun, since an infectious process as 
not definitely be ruled out at this time. When the oxyge? 
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was removed thirty-six hours later (fourth postoperative day), 
the temperature again rose sharply to 102 F. However, this 
was easily controlled by electric fans and wet applications 
to the body. The patient felt well, became ambulatory and 
remained afebrile. Her resting blood pressure was 130 systolic 
and 78 diastolic. She was discharged on the eighth post- 
operative day with instructions to avoid intense heat. 
Comment.—Although interpretation of this case is complicated 
by the recent operation, it seems clear that the acute hyper- 
pyrexia was caused by the intense heat of the environment 
rather than any operative complication. The prompt response 
to reduction of the environmental temperature as well as the 
recrudescence, which followed removal of the cold oxygen 


tent, lend support to this view. 
COMMENT 

A normal human being reacts to a hot environment in 
several ways: At first the cutaneous blood vessels dilate and 
divert a greater proportion of the circulating blood to the 
body surface for cooling by radiation and convection.* How- 
ever, as room temperature approaches and exceeds normal 
body temperature (98.6 F.), it becomes obvious that the body 
cannot dissipate its excess heat by radiation and convection 
alone. In the normal organism exposed to environmental tem- 
peratures above 95 F., evaporation accounts for all or almost 
all of t eat lost from the body.’ 

Sweat cland secretions provide most but not all of the fluid 
for the cess of evaporation. There is also an “insensible” 
loss by iporation from the skin of approximately 800 cc. 
a day of fluid escaping from the cutaneous capillaries by 
transudation.* Further “insensible” evaporation of water occurs 
in the lungs (about 400 cc. a day). The reason for our 
emphasi these facts is that the sweat gland secretions are 
abolishe y section of the sympathetic nerves to the areas 
involved, and, although “insensible” evaporation persists, this 
cannot be sufficiently increased to be of service in dissipating 
excessive uly heat. 

The usual sequence of events in cases of prolonged exposure 
to heat profuse sweating, dehydration, thirst, diminished 
venous return, peripheral vascular collapse and syncope. This 
is usually termed “heat exhaustion.” 5 If the patient attempts to 
satisfy his thirst by drinking huge draughts of water, then 
dehydration and hemoconcentration give way to severe hypo- 


chloremia, and the syndrome of “heat cramps” or “miner’s 
cramps” results.6 Neither of these syndromes is usually danger- 
ous, and. both respond fairly rapidly to rest in a cooler envi- 
ronment combined with saline therapy. Usually these symptoms 
serve as warning signals and result in removal of the patient 
from the hot envirenment before serious damage to the heat- 
regulating mechanism can occur. Therefore, their temperatures 
rarely rise above 102 F. 

; On the other hand, when prolonged exposure, unusual sever- 
ity of heat or predisposing disease is present, hyperpyrexia or 
“heat stroke” may supervene. This is usually a serious con- 
dition manifested by a failure of the sweating mechanism, 
a temperature rise to 104 F. or higher and, in terminal cases, 
coma. It is in some cases preceded by symptoms of heat 
exhaustion, but is invariably preceded by complete cessation of 
Sweating.” This syndrome is probably due to impairment of 
the heat-regulating centers of the central nervous system. 

The 2 patients described in this report had been subjected 
to almost complete ablation of the sympathetic nervous system 
for essential hypertension. Consequently, there was almost com- 
plete elimination of the sweating mechanism. This, coupled with 
the elevation of the environmental temperature to a peak of 
9 to 101 F. easily explains the failure of heat dissipation in 
these patients (table). 





> , 
Phys; Machle, W., and Hatch, T. F.: Heat: Man’s Exchanges and 
FT Beal. Responses, Physiol. Rev. 27: 200-224 (April) 1947. 

Preeti est, C. H.. and Taylor, N. B.: The Physiological Basis of Medical 
r Dini 4, Baltimore, Williams & Wilkins Company, 1945; p. 624. 
Clima ill, D. B.: Life, Heat, and Altitudes: Physiological Effects of Hot 
1938 *s and Great Heights, Cambridge, Mass., Harvard University Press, 
Coma abort, J. H.; Dill, D. B.; Edwards, H. T.; Stumme, E. H., and 
& Tox io, W. V.: Ill Effects of Heat upon Workmen, J. Indust. Hyg. 

; neal. 19: 258-274 (June) 1937. 
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Forty-Foug Cc Heat Stroke: Clinical and Chemical Observations on 
our Cases, J. Clin. Investigation 17: 249-262 (May) 1938. 
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What is more difficult to understand is the relative infre- 
quency of this complication in thoracolumbar sympathectomy. 
Although this operation has been performed on over 500 
patients (by J. W. H.), only 1 instance of hyperpyrexia, in 
addition to the cases described herein, has come to our atten- 
tion. This patient, who was in her third postoperative month, 
responded well at home to treatment by the family physician. 
It should be noted that all 3 cases of hyperpyrexia occurred 
relatively early in the postoperative course. There have been 
few long range follow-up studies of the sweating mechanism 
in patients subjected to sympathectomy of this type. 

However, Ray and Console* have demonstrated that in the 
course of a “readjustment period” of about three months, sev- 
eral areas, especially in the dermatomes supplied by the 
twelfth thoracic to the third lumbar ganglions, show unmis- 
takable evidence of sympathetic innervation even after total 
paravertebral sympathectomy. These authors produce evidence 
which indicates that this sympathetic activity which returns 
via “residual” pathways may be interrupted by anterior rhizot- 
omy (twelfth thoracic to second lumbar). These “residual” 
areas of sympathetic innervation have been observed to increase 
slightly over a period of one to two years, and in some cases 
to involve both thighs and buttocks.7 Our own clinical obser- 
vations confirm the existence of these “skip” areas. They are 
occasionally detected even after total sympathectomy by the 
presence of active sweating over the anterior surface of the 
thighs. 

The late return of the sweating mechanism following exten- 
sive (first thoracic to second lumbar) sympathectomy has been 
studied by Schafer® by means of the starch-iodine test in 
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1 patient who was suffering from polycythemia vera. Five 
months after operation some amount of sweating had returned 
to the skin over the anterolateral surface of both thighs. 
After twenty-three months sweating was noted over the entire 
anterior and lateral surfaces of both thighs, the suprapubic 
region and the radial aspect of the left forearm, as well as over 
a few patches of skin in the region of the left third rib 
anteriorly. After a thirty-nine month postoperative period, the 
area of sweating had extended to include both knees anteriorly, 
the sacroiliac region, the left scapula and a few patches over 
the right arm. 

From these studies,® it is possible to formulate an explana- 
tion for the apparently infrequent occurrence of hyperpyrexia 
after extensive paravertebral sympathectomy. Perhaps, once 
the “readjustment period” is passed, the return of the thermo- 
regulatory sweating mechanism to these limited residual areas 
may be sufficient to maintain thermal homeostasis even when 
the temperature of the environment rises slightly above that 
of the body. Nevertheless, early in the postoperative period 
precautions should be taken to protect these patients from 
exposure to unusually high environmental temperatures. 


SUMMARY AND CONCLUSIONS 

Two cases are reported of hyperpyrexia due to excessive 
environmental heat in patients who had undergone extensive 
thoracolumbar sympathectomy. Abolition of most of the sweat- 
ing mechanism renders these patients unusually susceptible to 
high environmental temperatures especially during the early 
postoperative period. 








7. Ray, B. S., and Console, A. D.: Residual Sympathetic Pathways 
After Paravertebral Sympathectomy, J. Neurosurg. 5: 23-49 (Jan.) 1948. 

8. Schafer, P. W.: The Etiology and Treatment of Polycythemia Rubra 
Vera, Ann. Surg. 122: 1098-1124 (Dec.) 1945. 

9. Ray and Console.* Schafer.* 
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THE RELATIONSHIP OF TRYPTOPHANE 
AND NICOTINIC ACID 

The name of Dr. Joseph Goldberger inevitably comes 
to mind in any discussion of the causation, prevention 
and cure of pellagra. He pioneered in the attempts to 
associate the appearance of the disease with causative 
nutritional factors; as he continued his studies he 
repeatedly showed the parallelism between presence or 
absence of pellagra and differences in the diet of the 
persons under examination. Particularly was the con- 
sumption of proteins of recognized superior biologic 
value regularly associated with the absence of the dis- 
ease. In 1937 Elvehjem and his co-workers * demon- 
strated that nicotinic acid prevented and cured the 
canine analogue of human pellagra, and its efficacy in 
treating pellagra in man was promptly demonstrated.” 
The earlier suggestion that protein of high nutritional 
value exerted a favorable effect on human pellagra and 
the discovery of the curative properties of nicotinic 
acid were partially harmonized by the observation that, 
in the rat, growth is retarded if corn grits are added 
to an experimental diet low in nicotinic acid and that 
either nicotinic acid or tryptophane brings about 
resumption of growth.° 

The foregoing observations suggest a more or less 
close relationship between protein and nicotinic acid 
in nutrition ; indeed, hydrolyzed fibrin and gelatin both 
act like corn grits in retarding growth and glycine, 
and a mixture of amino acids simulating completely 
hydrolyzed casein will also have this effect. The influ- 
ence of corn grits in the diet has been ameliorated by 





1, Elvehjem, C. A.; Madden, R. J.; Strong, T. M., and Woolley, 
D. W.: J. Am. Chem. Soc. 59: 1767, 1937. 

2. Fouts, P. J.; Helmer, O. M.; Lepkowsky, S., and Jukes, T. H.: 
Proc. Soc. Exper. Biol. & Med. 37: 405, 1937. Smith, D. T.; Ruffin, 
J. M., and Smith, S. G.: Pellagra Successfully Treated with Nicotinic 
Acid, J. A. M. A. 1089: 2054-2055 (Dec. 18) 1937. 

3. Krehl, W. A.; Tepley, L. J., and Elvehjem, C. A.: Science 101: 
283, 1945. Krehl, W. A.; Tepley, L. J.; Sarma, P. S., and Elvehjem, 
C. A.: Science 101: 489, 1945. 

4. Krehl, W. A.; Sarma, P. S., and Elvehjem, C. A.: J. Biol. Chem. 
162: 403, 1946. Henderson, L. M.; Deodhar, T.; Krehl, W. A., and 
Elvehjem, C. A.: ibid. 170: 261, 1947. 
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use of dextrose or dextrin as a source of carbohydrate, 
which suggests that the metabolism of micro-organisms 
in the intestine may play a part in the phenomenon! 
Using the excretion of nicotinic acid and of N-methyl 
nicotinamide in the urine as a criterion, Rosen and 
co-workers ® showed with this criterion that the same 
relationship exists between tryptophane and _ nicotinic 
acid. Later it was shown that human beings behave 
like laboratory animals with respect to a diminished 
output of the metabolites of nicotinic acid when a 
deficiency of nicotinic acid exists and its correction 
with tryptophane.” On this basis, an amino acid imbal- 
ance produced by the administration of phenylalanine 
or threonine to rats gave evidence of interference with 
nicotinic acid-tryptophane metabolism, and the intra- 
venous route was as effective as the oral.* 

The rat is ordinarily able to synthesize enough 
nicotinic acid to maintain its physiologic well-being; 
however, when corn grits are added to a ration poor 
in nicotinic acid, the coenzyme content of liver, volun- 
tary muscle and brain is decreased.® The vital part 
played by these enzymes in tissue oxidation suggests 
the gravity of the situation in which a widely used 
food can, through an amino acid imbalance from its 
protein of modest biologic value, cause this deep-seated 
alteration of usual physiologic chemical reactions. Fur- 
ther investigation of the interrelations of the known 
causative factors in the production of nicotinic acid 
deficiency is warranted by the considerable importance 
of the problem in the public health program. 





STREPTOMYCIN THERAPY IN PULMONARY 
TUBERCULOSIS 


Riggins and Hinshaw ' have summarized the results 
of the use of streptomycin in 332 patients with pul- 
monary tuberculosis; patients were treated by coopera- 
tive investigators designated by the executive committee 
of the American Trudeau Society. A statistical anal- 
ysis was made on those who had been observed for 
at least ninety days after initiation of treatment. Types 
differing as to nature of disease, age, race and sex 
were treated in widely separated sections of the country. 
Of the 332 patients with pulmonary tuberculosis, 17 
had minimal, 118 moderately advanced and 197 far 
advanced disease; 80 per cent had predominantly acute 
or subacute disease, and the remainder predominantly 
chronic disease at the beginning of the treatment. 

The beneficial effect of streptomycin in tuberculosis, 
the report indicates, depends on its interference with 





5. Krehl, W. A.; Sarma, P. S.; Tepley, L. J., and Elvehjem, C. A: 
J. Nutrition 31:85, 1946. 

6. Rosen, F.; Huff, J. W., and Perlzweig, W. A.: J. Biol. Chem. 
163: 343, 1946. 

7. Sarrett, H. P., and Goldsmith, G. A.: J. Biol. Chem., 167: 293, 
1947; ibid. 177: 461, 1949. Perlzweig, W. A.; Rosen, F.; Levitas, No 
and Robinson, J.: ibid. 167: 511, 1947. 

8. Hankes, L. V.; Henderson, L. M.; Brickson, W. L., and Elvehjem, 
C. A.: J. Biol. Chem. 174: 873, 1948. . 

9. Singal, S. A.; Syndenstricker, V. P., and Littlejohn, J. M.: J. Biol 
Chem. 176: 1069, 1948. . 
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the growth and multiplication of streptomycin-sensitive 
strains of Mycobacterium tuberculosis. Streptomycin 
apparently does not directly enhance repair to tissue, 
but it probably does favorably influence the tempo and 
quality of repair by inhibiting the growth and mul- 
tiplication of tubercle bacilli, The response of the 
tuberculous lesion to streptomycin is apparently funda- 
mentally related to the characteristics of the pathologic 
condition and the patient’s ability to cope with the 
disease. Previous workers have demonstrated, both 
experimentally and clinically, that streptomycin is more 
effective against relatively early acute and subacute 
lesions, in which the extent and degree of caseation 
is limited, than it is against confluent and rapidly 
caseating and liquefying tuberculous pneumonias or 
against extensive chronic fibrocaseous and cavernous 
disease. These fundamental factors are more decisive 
in the degree of therapeutic effectiveness of strepto- 
mycin and the outcome of the issue than are the often 
overemphasized differences in total daily dosage or 
duration of treatment. The partial, even though tempo- 
rary, control of the more active pulmonary and bron- 
chial disease is often sufficient to permit relatively safe 
and effective operation. Streptomycin usually has little 
or no decisive therapeutic value when used alone in 
chronic types of cavernous disease without recent or 
exudative components, or in the absence of tuberculous 
laryngitis, tracheobronchitis or enteritis. 

When it is given in relatively large daily dosage for 


prolonged periods, the toxic effects of streptomycin — 


prove to be second only in importance to the emergence 
of drug-iast organisms as a limiting factor in the use- 
fulness of the drug. When streptomycin was admin- 
istered intramuscularly in 2 to 3 Gm. daily doses, 
disturbing and often severe toxic manifestations were 
frequent, the most serious being deafness and loss of 
labyrinthine function. Serious toxic manifestations can 
be largely avoided if attention is paid to the selection 
of the proper dosage schedule, which is best calculated 
on a milligram per kilogram of body weight basis. 
Toxic effects of any consequence are rarely encountered 
in patients receiving daily dosage of 20 mg. per kilo- 
gram of body weight. A daily dosage of 30 to 40 mg. 
per kilogram of body weight exerts a greater thera- 
peutic effect, at least in certain types of disease. It 
was hoped that dihydrostreptomycin would be of lower 
toxicity than streptomycin, but recent data indicate that 
this may not be the case. Further investigation of this 
derivative is necessary before widespread use can be 
recommended. 

Although improvement occurred much more fre- 
quently and was more definite in patients with pre- 
dominantly acute disease than in those with the 
Predominantly chronic disease, significant improvement 
Was reported by most of the investigators in a small 
Percentage of patients with chronic disease. As the 
Progression of chronic tuberculosis is fundamentally 
felated to the occurrence of acute episodes, the great 
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potentialities of the strategic use of short courses of 
streptomycin to combat such episodes should be stressed. 
The occurrence of drug-fast organisms was definitely 
related to duration of treatment. Organisms resistant 
to 10 or more micrograms of streptomycin per cubic 
centimeter rarely occurred in patients treated for one 
month, but appeared frequently in patients treated for 
two months or more. Drug fastness is a significant 
factor in limiting the effectiveness of the antibiotic. 
The failure to close cavities and convert sputum in a 
large percentage of patients and the relapse of the 
disease with increasing frequency with passage of time 
suggest the limitations of antibacterial therapy in this 
disease. Collapse therapy is absolutely necessary in 
some cases for achieving lasting results. 





DERMATOME PATTERNS IN THE 
EXTREMITIES 


J. J. Keegan and F. D. Garrett’? have recently 
reported new and highly significant information on 
segmental distribution of cutaneous nerves in the 
extremities. New patterns were derived by study of 
single nerve compressions in herniations of inter- 
vertebral disks. In this study 165 cases of hypalgesia 
of the upper limb and 1,264 cases of hypalgesia of the 
lower limb are described. Forty-seven of the lesions 
in the upper extremity and 707 of those in the lower 
were verified by surgery. Previous original studies by 
Keegan * are reported, and comparisons are made with 
dermatome charts developed by Sherrington, Bolk, 
Head and Foerster. The new charts differ significantly 
from those constructed by previous investigators in 
that a regular pattern of serial dermatomes in the limbs 
extending as continuous patterns from the dorsal mid- 
line of the body down the arms and legs are described. 
Nerve distribution patterns of the second, third, fourth 
and fifth cervical nerves, the first thoracic, the second, 
third, fourth and fifth lumbar and the first, second and 
third sacral are described in detail. Areas were 
mapped by determination of pain hypalgesia to pin 
prick and pin scratch. Heat and cold sensation areas 
were not mapped, as it was believed that finer demar- 
cation and less apparent overlapping occurred in pain 
sensation. Sherrington’s results were obtained by iso- 
lating single nerve roots in the Macaeus rhesus mon- 
key; Bolk’s data were determined by careful gross 
dissection of a single human body; Head’s data were 
largely drawn from the distribution of skin lesions from 
herpes zoster involving a single nerve root, and 
Foerster’s data were obtained, as with Sherrington, by 





1. Keegan, J. J., and Garrett, F. D.: The Segmental Distribution of 
the Cutaneous Nerves in the Limbs of Man, Anat. Rec. 102: 409-437 
(Dec.) 1948. 

2. Keegan, J. J.: Dermatome Hypalgesia with Postero-Lateral Herni- 
ation of Lower Cervical Intervertebral Di J. Neurosurg. 4: 115-139, 
1947; Diagnosis of Herniation of Lumbar Intervertebral Disks by Neuro- 
logic Signs, J. A. M. A. 126: 868-873 (Dec. 2) 1944; Neurosurgical 
Interpretation of Dermatome Hypalgesia with Herniation of the Lumbar 
Intervertebral Disc, J. Bone & Joint Surg. 2@: 238-248 (April) 1944; 
Dermatome Hypalgesia Associated with Herniation of Intervertebral Disk, 
Arch. Neurol. & Psychiat. 50: 67-83 (July) 1943. 
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isolation of a single nerve root plus faradic stimulation 
of the root and the plotting of resultant areas of vaso- 
dilatation. 

The newly defined dermatome areas of hyposensi- 
tivity are interpreted as primitive dermatomes. The 
study demonstrates that the amount of overlap in single 
nerve sensation patterns is much less than previously 
believed. had the 


amount of overlap of single nerve dermatomes was so 


Foerster stated previously that 
considerable that division of a single nerve root did 
not produce loss of sensibility. Additionally, the study 
indicated that postulation of a loop configuration of 
the dermatomes, as suggested by Sherrington, are 
probably untenable. New information provided by 
these studies offers considerable aid to accurate diag- 
noses of single nerve root lesions of the cervical and 
lumbar portions of the spine 

A subjective mechanism of study, dependent on pain 
cognition in persons with known variability in pain 
thresholds, was used throughout. Nevertheless, results 
of the study have apparently clarified much previous 
confusion regarding sensory nerve distribution of the 


extremities 


Current Comment 


CONTROL OF MURINE TYPHUS WITH DDT 
In the United States, murine typhus, according to 
Assistant Surgeon General C. L. Williams,’ constitutes 
an important problem in nine states grouped in the 
Southeast North Carolina, South 
Carolina, Georgia, Florida, Tennessee, Alabama, Mis- 
Ninety-two per cent of 


These states are: 


sissippi, Louisiana and Texas. 
the human cases of murine typhus in the United States 
are reported in these nine states. Despite the rat 
destruction and rat-proofing programs a steady rapid 
increase has taken place, moving from 1,882 cases 
in 1940 to 5,401 in 1944. In 1944, personnel of the 
United States Public Health Service carried out experi- 
ments on the control of rodent ectoparasites, using 
DDT mixed with an inert powder to dust rat runs in 
buildings. Results indicated that flea indexes in build- 
ings could be reduced by as much as 90 per cent and 
could be kept at a low level for about three months. 
A flea control project was begun in 1945, federal funds 
for that purpose being made available. The program 
was carried on by state health departments according 
to a uniform pattern established in agreement with the 
Public Health Service. As the result of this campaign 
there was a progressive reduction in the incidence of 
the disease. In 1944 there were 5,401 cases of murine 
typhus reported in the United States. In 1945 there 
were 5,193, in 1946 there were 3,365 and in 1947 the 
number was 2,034, which represents an over-all decline 
of about 62 per cent. The steady decline has continued 
into 1948, present data indicating that there will be 
reported between 1,100 and 1,200 cases. The material 
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cent pyrophyllite. This dust is spread along rat runs 
in burrows and, so far as practicable, into rat har. 
borages. The theory of operation is not to dust the 
rats themselves but to kill the fleas when they drop 
off the rats. Apparently rats carry the dust in which 
they have walked to their nests where additional fleas 
are killed. Through this method, two main types of 
rat fleas (X. cheopis and L. segnis) have been greatly 
reduced in numbers. In addition to the reduction in 
rat fleas, incidence in rats of a positive complement 
fixation reaction for typhus also decreased. The author 
believes that DDT dusting is superior to any other 
method now in use for the rapid control of any disease 
carried solely or principally by rat fleas. 


ALTERATION THERAPY IN PULMONARY 
TUBERCULOSIS 

The Japanese investigators Susumu Nukada and 
Chieko Ryu! report interesting animal experiments 
in tuberculosis using heterospecific vaccines. Vaccines 
made from bacteria including gonococci, dysentery 
bacilli, streptococci and typhoid bacilli were given to 
rabbits and guinea pigs with experimental tuberculous 
infection. Vaccination was also performed prior to the 
induction of experimental tuberculosis. Control animals 
were observed and compared in each instance. Control 
vaccine made from Eberthella typhosa and Neisseria 
gonorrhoeae and the mixed autolysate of these bacteria 
protected animals from a rapid advance of preexisting 
or subsequently induced tuberculosis. A mixed auto- 
lysate was prepared by separately suspending each 
strain of bacteria in sterile distilled water, killing by 
heating to 53 C. for one hour, and incubation for ten 
days followed by centrifugation at 10,000 revolutions 
per minute. The clear autolysate obtained was ren- 
dered isotonic with sodium chloride, and carbolic acid 
added. Autolysates of E. typhosa and N. gonorrhoeae 
were mixed in the proportion of 1 to 3. Vaccination 
with a mixture of typhoid and gonococcus vaccine 
increased resistance against tuberculous infection ot 
both guinea pigs and rabbits. These treated animals 
showed significant increase of life span as compared 
with untreated control animals. Average survival time 
of tuberculous animals vaccinated with the autolysate 
was 23.2 days, and life span of those inoculated with 
the vaccine, 19 days. Control animals died in an 
average of 14.4 days. Nine hundred and thirty-two 
patients with pulmonary tuberculosis were then treated 
with the mixed autolysate during the five year period 
(1940 to 1945). Of 703 patients with incipient and 
mild forms of tuberculosis, 550 were stated to have 
recovered completely and 151 were improved. Of 229 
moderately and severely ill patients, 107 improved 
72 recovered. The treatment results observed are 
described as being due to a “heterospecific increase of 
resistance.” The methods and results reported are 
interesting. However, the excellent results 10W 
obtained with streptomycin therapy far overshadow 
vaccine treatment reported, especially in ad 
stages of human tuberculosis. 





used is a dust mixture of 10 per cent DDT to 90 per 


1. Williams, C. b.: The Control of Murine Typhus with DDT, Mil. 
Surgeon 104: 163-167 (March) 1949. 


1. Nukada, S., and Ryu, C.: Heter-Specific Alteration Therapy fF 
Pulmonary Tuberculosis, Jap. M. J. 1: 181 (June) 1948. 
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ORGANIZATION SECTION 





PROCEEDINGS of the 


ATLANTIC CITY SESSION 





MINUTES OF THE 


SCIENTIFIC SECTIONS 





SECTION ON INTERNAL MEDICINE 
WEDNESDAY MoRNING, JuNE 8, 1949 


The meeting was called to order at 9:05 a. m. by the chair- 
man. Dr. M. A. Blankenhorn, Cincinnati. 


The first paper, “The Diagnostic Value of Cardiac Auscul- 
tation,” by Dr. Samuel A. Levine of Boston, was discussed by 
Dr. Howard B. Sprague of Boston. 

“Neurvcirculatory Asthenia (Anxiety Neurosis, Effort Syn- 
drome \ Twenty-Year Follow-Up Study of 173 Patients,” 
by Drs O. Wheeler, P. D. White, E. W. Reed and M. E. 
Cohen Boston, was read by Dr. Wheeler and discussed by 


Drs. Arthur M. Master, New York; Hobart A. Reimann, 
Philadelphia, and Weldon J. Walker, Canal Zone, and Dr. 
Wheeler 

“The Role of Coronary Vasodilating Drugs in Coronary 
Occlusi: by Drs. N. C. Gilbert, G. K. Fenn and L. A. 


Nalefski, Chicago, was presented by Dr. Nalefski and discussed 
by Drs. Roy W. Scott, Cleveland, and W. M. Fowler, lowa 
City, and Dr. Nalefski. 

“The Frank Billings Lecture: Osler and the American Med- 


ical Association,” was presented by Dr. Reginald Fitz of Boston. 
“Bacteremia Following Tooth Extraction: Prevention With 
Penicillin and a New Solfonamide, Gantrosan,” by Drs. Paul 
S. Rhoads and Warren R. Schram, Chicago, was read by Dr. 
Rhoads and discussed by Drs. Robert J. Glaser, St. Louis, and 
Harry F. Dowling, Washirigton, D. C., and Dr. Rhoads. 
“Diagnostic Problems of Prolonged Fever,” by Dr. Hobart 
A. Reimann, Philadelphia, was discussed by Drs. Wesley W. 
Spink, Minneapolis, and Harold Jeghers, Washington, D. C. 


THURSDAY, JUNE 9—MORNING 


Election of officers was held, with the following results: 
chairman, Arthur Bloomfield, San Francisco; vice chairman, 
Ralph Kinsella, St. Louis; secretary, W. L. Palmer, Chicago; 
representative to House of Delegates, C. T. Stone, Galeston, 
Texas ; alternate, W. D. Stroud, Philadeiphia; executive com- 
mittee, Cecil “J. Watson, Minneapolis; M. A. Blankenhorn, 
Cincinnati, and Arthur Bloomfield, San Francisco. 

“Critique of Reports of the Surgical anc Dietary Therapy in 
Hypertension,” by Dr. David Ayman, Boston, was discussed 
by Drs. Frederick M. Allen, New York, and Keith S. Grimson, 
Durham, N. C., and Dr. Ayman. ° 

“Hazards in the Use of Low Salt Diets,” by Dr. Henry A. 
Schroeder, St. Louis, was discussed by Dr. J. Edwin Wood Jr., 
Charlottesville, Va., and Dr. Schroeder. 

«, Deficiency Diseases in a General Hospital; A Ten-Year 
Study,” the chairman’s address, was presented by Dr. M. A. 
Blankenhorn, Cincinnati. 

“The Prepsychotic and Early Psychotic Sees the Family 

tor or Internist First,” by Drs. G. Gill Richards and Louis 
G. Moench, Salt Lake City, was read by Dr. Moench and 
discussed by Dr. Herbert F. Robb, Belleville, Mich., with 
Closing discussion by Dr. Moench. 

. Other Factors Besides Allergy in Asthma,” by Dr. Francis 

- Rackemann, Boston, was discussed by Drs. Simon S. Leo- 
pold, Philadelphia, and George Piness, Los Angeles, and Dr. 
Rackemann. 


“The Use of Radioactive Isotopes in Clinical Medicine,” by 
Dr. John Z. Bowers, Washington, D. C., was discussed by 
Dr. Paul C. Aebersold, Oak Ridge, Tenn., with closing dis- 
cussion by Dr. Bowers. 

Joint Session 


Frmay, JUNE 10—MorNING 


“The General Management of Rheumatoid Arthritis,” by 
Dr. Charles A. Ragan of New York, was discussed by Dr. 
Hans Waine, Winchester, Mass., and Dr. Ragan. 

“The Present Status of Gold Therapy in Rheumatoid Arthri- 
tis,” by Dr. Richard H. Freyberg, New York, was discussed 
by Dr. Leslie J. A. Parr, Sydney, Australia, and Dr. Freyberg. 

“Prevention and Treatment of Deformities in Rheumatoid 
Arthritis,’ by Drs. Donald F. Hill and W. Paul Holbrook, 
Tucson, Ariz., was discussed by Dr. Robert L. Preston, New 
York, and Dr. Donald F. Hill. 

Dr. Dwight L. Wilbur, chairman of the Section on Experi- 
mental Medicine and Therapeutics, which was holding a joint 
session with the Section on Internal Medicine, assumed the 
chair for the balance of the session. 

“NPH-50 (Modified Protamine) Insulin in the Treatment 
of Severe Diabetes,” was read by Dr. Priscilla White of Boston 
and discussed by Dr. Cyril M. MacBryde, St. Louis, and Dr. 
Henry T. Ricketts, Chicago, with closing discussion by Dr. 
White. 

“Treatment of Myasthenia Gravis,” by Drs. Charles T. 
Stone and J. Alfred Rider of Galveston, Texas, was presented 
by Dr. Stone and discussed by Dr. David Grobe, Baltimore, 
and Dr. Stone. 

“Favorable Results in Bulbar Poliomyelitis Treated as a 
Problem in Respiratory Obstruction,” by Drs. Thomas C. 
Galloway, Evanston, Ill., and Martin H. Seifert, Wilmette, IIl., 
was read by Dr. Galloway and discussed by Drs. Albert G. 
Bowers, Pasadena, Calif.; F. R. Kleaner, Reidville, N. C.; 
Joseph R. Brown, Minneapolis; Allen Conroy, Chicago, and 
George J. Boines, Wilmington, Del.; closing discussion by 
Dr. Seifert. 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 


WEDNESDAY, JUNE 8—AFTERNOON 


The meeting was called to order at 2:05 p. m. by the chair- 
man, Dr. William F. MacFee, New York. 


Dr. Claude E. Welch, Boston, read a paper on “Acute Mas- 
sive Hemorrhage from the Upper Gastrointestinal Tract.” 
Discussed by Drs. John Stewart, Buffalo; Jonathan E. Rhoads, 
Philadelphia; Otto DeMuth, Vancouver, British Columbia, and 
Claude E. Welch, Boston. 

Dr. Howard K. Gray, Rochester, Minn., read a paper on 
“Results of Classical Operations for Duodenal Ulcer and 
Benign Ulcerating Lesions of the Stomach.” Discussed by 
Drs. I. Ridgeway Trimble, Baltimore; Harold D. Harvey, 
New York; Otto DeMuth, Vancouver, British Columbia, and 
Howard K. Gray, Rochester, Minn. 

Dr. D. Henry Poer, Atlanta, Ga., read a paper on “Changing 
Concepts in the Use of Colostomy.” Discussed by Drs. Claude 
E. Welch, Boston; Fred W. Rankin, Lexington, Ky., and 
D. Henry Poer, Atlanta. 
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Drs. Vinton E. Siler and John H. Wulsin, Cincinnati, pre- 
sented a paper on “Acute Pancreatitis.” Discussed by Drs. 
Alton Ochsner, New Orleans; Robert Elman, St. Louis, and 
Vinton E. Siler, Cincinnati. 

Major Edwin J. Pulaski, Lieut. James F. Connell and Col. 
Sam F. Seeley, Medical Corps, United States Army, presented 
a paper on “Sterilization of the Intestinal Tract by Antibiotics 
and Supplemental Agents.” Discussed by Drs. John S. Lock- 
wood, New York; Edgar J. Poth, Galveston, Texas, and Major 
Edwin J. Pulaski, Medical Corps, United States Army. 

Dr. Amos R. Koontz, Baltimore, read a paper on “Some 
Fallacies and Confusions with Regard to Inguinal 
Hernia Repair.” Discussed by Drs. Guy W. Horsley, Rich- 
mond, Va.; Bradley L. Coley, New York; Leigh F. Watson, 
Los Angeles; Roland I. Grausman, New York, and Amos R. 
Koontz, Baltimore. 


Common 


Tuurspay, JUNE 9—AFTERNOON 

The following officers were elected: chairman, Dr. Michael 
DeBakey, Houston; vice chairman, Dr. R. Glen Spurling, 
Louisville, and secretary, Dr. Ridgeway Trimble, Baltimore. 

Dr. William F. MacFee, New York, 
“Painless Jaundice.” 


read the chairman’s 
address, entitled 

Drs. R. Glen Spurling and Ludwig H. Segerberg, Louisville, 
Ky., presented a paper on “Craniocerebral Trauma.” Dis- 
cussed by Dr. Barnes Woodhall, Durham, N. C. 

Dr. Geza de Takats, Chicago, read a paper on “The Present 
Status of Anticoagulant Therapy in Surgery.” Discussed by 
Drs. Alton Ochsner, New Orleans; Walter F. Kvale, Rochester, 
Minn.; Norman E. Freeman, San Francisco; Sylvan Moolten, 
New Brunswick, N. J., and Geza de Takats, Chicago. 

Dr. Carl A. Moyer, Dallas, read a paper on “Acute Changes 
in Renal Function Associated with Major Surgical Procedures.” 
Discussed by Drs. Ernest E. Muirhead, Dallas; Otto DeMuth, 
Vancouver, British Columbia; Edward McLaughlin, Philadel- 
phia, and Carl A. Moyer, Dallas. 

Dr. Francis D. Moore, Boston, read a paper on “Adaptation 
of Supportive Therapy to the Needs of the Surgical Patient.” 
Discussed by Drs. Carl A. Moyer, Dallas, and Francis D. 
Moore, Boston 

Fripay, June 10 


The Section met jointly with the Section on Anesthesiology. 


SECTION ON OBSTETRICS AND GYNECOLOGY 
WeEpDNEsDAY, JUNE 8—MOoORNING 


The meeting was called to order at 9:10 a. m. by the chair- 
man, Dr. Leroy A. Calkins, Kansas City, Kan. 

A resolution was adopted endorsing the Congress of Obstetrics 
and Gynecology to be held in New York, May 14-19, 1950, 
and urging support by individual members becoming members 
of the American Committee on Maternal Welfare. 

Dr. Joseph J. Bunim, New York, read a paper on “Rheu- 
matic Heart Disease in Pregnancy.” Discussed by Drs. Julius 
Jensen, St. Louis; Burton E. Hamilton, Boston; Nicholson 
J. Eastman, Baltimore, and Joseph J. Bunim, New York. 

Dr. Duncan E. Reid, Boston, read a paper on “Evaluation of 
Present Day Trends Pertaining to Personality and Psychologic 
Aspects of Pregnancy.” Discussed by Drs. Sprague H. Gar- 
diner, Indianapolis; Gordon R. Kamman, St. Paul, and Duncan 
E. Reid, Boston. 

Drs. John R. McCain and Samuel R. Poliakoff, Atlanta, Ga., 
presented a paper on “The Conservative Treatment of Pre- 
mature Separation of the Normally Implanted Placenta.” Dis- 
cussed by Drs. M. Pierce Rucker, Richmond, Va.; C. O. 
McCormick, Indianapolis; Edward G. Waters, Jersey City, 
N. J.; J. P. Greenhill, Chicago, and John R. McCain, Atlanta. 

Drs. Lois A. Day and Philip L. Smith, Rochester, Minn., 
presented a paper on “The Reproductive Careers of Women 
Who Haye Menstrual Dysfunctions.” Discussed by Drs. Jean 
Paul Pratt, Detroit; S. Leon Israel, Philadelphia, and Lois 
A. Day, Rochester, Minn. 
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Dr. G. E. Seegar Jones, Baltimore, read a paper on “Newer 
Methods in the Management of Infertility.” Discussed by Drs, 
J. P. Greenhill, Chicago; John Rock, Brookline, Mass.; Sophia 
Kleegman, New York; Abraham E. Rakoff, Philadelphia; Kari 
Karnaky, Houston, Texas, and G. E. Seegar Jones, Baltimore. 


Drs. M. Edward Davis and Nicholas W. Fugo, presented a 
paper on “Steroid Therapy in Early Pregnancy Complications.” 
Discussed by Drs. Olive W. Smith, Brookline, Mass.; A, E. 
Rakoff, Philadelphia; A. R. Abarbanel, Los Angeles; Kar] 
Karnaky, Houston, Texas, and M. Edward Davis, Chicago. 


Tuurspay, JuNE 9—MORNING 


The following officers were elected: chairman, Dr. James R. 
Bloss, Huntington, W. Va.; vice chairman, Dr. Bernard J, 
Hanley, Los Angeles; secretary, Dr. Arthur B. Hunt, Roches- 
ter, Minn. ; delegate, Dr. Harvey B. Matthews, Brooklyn, N. Y.; 
alternate, Dr. Daniel Morton, San Francisco; member of Board 
of Governors of American College of Surgeons, Dr. Emil 
Novak, Baltimore; members of American Committee on Mater- 
nal Welfare, Drs. Benbrow Thompson, Los Angeles; Robert 
D. Mussey Sr., Rochester, Minn., and Oren Moore, Charlotte, 
N. C.; representative to Scientific Committee to American 
Medical Association, Dr. F. H. Falls, Chicago; representative 
to National Federation of Obstetrics-Gynecological Societies, 
Dr. Ralph E. Campbell, Madison, Wis. 

Dr. Leroy A. Calkins, Kansas City, Kan., read the chair- 
man’s address, entitied “Reproduction in the Older Woman.” 

Dr. H. Robert Berman, Newark, N. J., read a paper on 
“A New Simplified Classification of the Pelvis.” Discussed by 
Drs. Paul C. Swenson, Philadelphia, and H. Robert Berman, 
Newark, N. J. 

Dr. Paula Marie Horn, Los 
“Pregnancy Complicated by Anterior Poliomyelitis.” Dis- 
cussed by Drs. Leon S. McGoogan, Omaha; A. G. Bower, 
Pasadena, Calif.; Harry M. Kirschbaum, Detroit; Frederick 
H. Falls, Chicago, and Paula Marie Horn, Los Angeles. 

Drs. Clifford B. Lull and Robert M. Mitchell, Philadelphia, 
presented a paper on “The Pomeroy Operation for Sterilization.” 
Discussed by Drs. William F. Nelms, Brooklyn; G. Wilson 
Hunter, Fargo, N. D., and Clifford B. Lull, Philadelphia. 

Drs. E. Stewart Taylor, James R. Phalen and Harold L. 
Dyer, Denver, presented a paper on “The Effect of Obstetric 
Difficulties and Maternal Diseases on Premature Mortality.” 

Drs. William H. Masters and Robert W. Ross, St. Louis, 
presented a paper on “The Protection of Premature Infants 
Provided by the Various Methods of Conduction Anesthesia.” 

The two aforementioned papers were discussed by Drs. 
Franklin F. Snyder, Cambridge, Mass.; James K .Quigley, 
Rochester, N. Y.; Robert A. Hingson, Baltimore; Harry M. 
Kirschbaum, Detroit; Carl H. Tafeen, Brooklyn; E. Stewart 
Taylor, Denver, and William H. Masters, St. Louis. 


Angeles, read a paper on 


Fripay, JuNE 10—MorNING 


Drs. William C. Keettel and Everett D. Plass, Iowa City, 
presented a paper on “A Study of Prophylactic Penicillin 
Administration to Obstetric Patients.” Discussed by Drs. E 
Stewart Taylor, Denver; Louis H. Douglass, Baltimore, and 
William C. Keettel, Lowa City. 

Drs. Roy W. Mohler and George A. Hahn, Philadelphia, 
presented a paper on “The Normal Cervix Uteri and Its Clin- 
ical Significance.” Discussed by Drs. Wesley T. Pommerenke, 
Rochester, N. Y., and Roy W. Mohler, Philadelphia. 

Drs. H. E. Nieburgs and Edgar R. Pund, Augusta, Ga., pre 
sented a paper on “Evaluation of Comparative Exfoliative 
Cytology for the Detection of Cancer of the Cervix Uter. 
Discussed by Drs. Willis E. Brown, Iowa City; Emil Novak, 
Baltimore, and Martin W. Diethelm, Toledo. 

Drs. Lester D. Odell and James C. Burt, Chicago, presented 
a paper on “A New Diagnostic Adjunct for Uterine Cancer. 
Discussed by J. Thorton Wallace, Brooklyn; M. Edward Davis, 
Chicago; James Burt, Chicago, and Herbert E. 
Chicago. 
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Drs. Eleanor S. Percival and A. D. Campbell, Montreal, 
Quebec, Canada, presented a paper on “The Status of Radium 
Therapy in the Carcinoma of the Cervix.” Discussed by Drs. 
Howard C. Taylor Jr., New York; Herbert E. Schmitz, 
Chicago; Harry M. Kirschbaum, Detroit, and Eleanor S. 
Percival, Montreal. 

Dr. John C. Hirst, Philadelphia, read a paper on “Carcinoma 
of the Cervix Complicating Pregnancy.” Discussed by Drs. 


W. O. Johnson, Louisville; Joseph Kelso, Oklahoma City, and 
John C. Hirst, Philadelphia. 
The symposium was followed by a question and answer period. 


The meeting adjourned at 12:40 p. m. 


SECTION ON OPHTHALMOLOGY 


WEDNESDAY, JUNE 8—AFTERNOON 


The meeting was called to order at 2 p. m. by the chairman, 
Dr. M. Hayward Post, St. Louis. 

Dr. M. Hayward Post, St. Louis, read the chairman’s address, 
entitled “The Function of the Eye Section of the American 


Medical Association.” 

Col. William Stone, Washington, D. C., in introducing a 
symposium on ocular injuries, presented a paper on “Eye 
Injuries in the Armed Forces.” 

Dr. W. Morton Grant, Boston, read a paper on “Chemical 
Burns of the Eye.” 

Dr. David G. Cogan, Boston, presented a paper on “Lesions 
of the Eye from Radiant Energy.” 

Dr. Brittain F. Payne, New York, read a paper on “Ocular 
Contusions in National Emergencies.” 

Dr. Don Marshall, Kalamazoo, Mich., presented a paper 
on “Lacerations and Perforations.” 

Dr. Alston Callahan, Birmingham, Ala., read a paper on 
“Intraocular Foreign Bodies.” 

Dr. Derrick Vail, Chicago, presented a summary of the 
symposium. 

A question and answer period followed. 

The paper on “Lacerations and Perforations,” by Dr. Don 
Marshall, Kalamazoo, Mich., was discussed by Drs. I. S. Tass- 
man, Philadelphia, and Don Marshall, Kalamazoo, Mich. 

The paper on “Intraocular Foreign Bodies,” by Dr. Alston 
Callahan, 3irmingham, Ala., was discussed by Drs. J. S. 
Shipman, Philadelphia, and Alston Callahan, Birmingham, Ala. 

A question submitted by Dr. Aryeh Feigenbaum, Jerusalem, 
was answered by Dr. Derrick Vail, Chicago. 


TuHuRSDAY, JUNE 9—AFTERNOON 


Dr. Conrad Berens, New York, was awarded the medal of 
the Section, the presentation being made by the chairman, 
Dr. M. Hayward Post, St. Louis. 

Dr. Derrick Vail, Chicago, delivered to the chairman a gavel 
block, presented as a gift to the Section by Mrs. John E. Weeks. 

On motion of Dr. Derrick Vail, Chicago, seconded by Dr. 
Arthur J. Bedell, Albany, N. Y., a rising vote of thanks was 
extended to Mrs. Weeks. 

Dr. William L. Benedict, Rochester, Minn., presented the 
report of the Advisory Committee to the Eye Health Com- 
Mittee of the Student Health Association, which was accepted 
on motion of Dr. Arthur J. Bedell, Albany, N. Y. 

Dr. William L. Benedict, Rochester, Minn., gave his report 
as the Section’s delegate to the House of Delegates, which was 
accepted. 

Dr. Thomas D. Allen, Chicago, reported for the Americar 

ittee on Optics and Visual Physiology. It was voted, 
on motion of Dr. Arthur J. Bedell, Albany, N. Y., seconded by 

Dr. Conrad Berens, New York, that the report be accepted 
and that the committee be thanked and continued. 

a Burton Chance reported that the Committee for Award 
: Knapp Medal for 1947 deemed none of the 1947 papers worthy 
the award. This report was accepted. 
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Dr. Arnold Knapp, New York, submitted his report for 
the Committee for Award of Knapp Medal for 1948, and 
also recommended that no award be made. On motion of Dr. 
Conrad Berens, New York, it was voted that the report be 
accepted. 

In the absence of Dr. John H. Dunnington, New York, 
his report for the Committee on American Board of Ophthal- 
mology was read by the secretary. On motion of Dr. Conrad 
Berens, New York, it was accepted. 


The chairman read Dr. Jonas S. Friedenwald’s report for 
the Committee on National Museum of Ophthalmic Pathology. 
On motion of Dr. Conrad Berens, New York, it was accepted. 


The report of the Committee on Museum of Ophthalmic 
History was given by Dr. Burton Chance, and on motion of 
Dr. Conrad Berens, New York, it was accepted. 


Dr. Lawrence T. Post, St. Louis, gave the report of the 
Committee on American Orthoptic Council. On motion of Dr. 
Conrad Berens, New York, this report and the recommendations 
contained therein were accepted. 


Dr. J. N. Greear, Washington, D. C., gave the report of 
Representatives from the Section to the Board of Governors 
of the American College of Surgeons, which was accepted. 


In the absence of Dr. Albert D. Ruedemann, his report on 
Representatives from the Section to the Joint Committee of 
Industrial Ophthalmology was read by Dr. M. Hayward Post, 
St. Louis. On motion of Dr. Conrad Berens, it was voted to 
accept the report. 


The report of the Knapp Testimonial Fund was given by 
Dr. Parker Heath, Boston. On motion of Dr. Lawrence T. 
Post, St. Louis, the report was accepted. 


Dr. Derrick Vail, Chicago, reported for the Committee on 
Public Relations and stated that the committee wished to be 
discontinued. On motion of Dr. Arthur J. Bedell, Albany, N. Y., 
seconded by Dr. Conrad Berens, New York, it was voted to 
accept the report and discharge the committee. 


Dr. Trygve Gundersen, Boston, read the report on the Howe 
Fund. On motion of Dr. Conrad Berens, New York, it was 
voted to accept the report. 


Dr. Conrad Berens, New York, gave the report of the Com- 
mittee on Nomenclature. On motion of Dr. Lawrence T. Post, 
St. Louis, this report was accepted. 


Dr. Georgiana D. Theobald, Oak Park, IIL, presented the 
report of the Committee on Scientific Exhibit, which was 
accepted. 


Dr. Derrick Vail, Chicago, presented the report of the 
Executive Committee. After reading the section of the report 
dealing with the recommendation on the reactivation of Fall 
Bulletin and Presessional Bulletin, he moved the adoption of 
that section of the report. The motion was seconded by Dr. 
Conrad Berens, New York, was put to a vote and was carried. 


Dr. Derrick Vail, after having read the following section of 
the report, moved its adoption : 


“2. Restatement of Establishment and Purposes of Knapp 


_ Testimonial Fund: The Executive Committee of the Section 


has investigated the establishment of the Herman Knapp Testi- 
monial Fund and wishes to bring up to date and to have spread 
on the minutes of the Section, a statement of the purposes for 
which it was originally established in 1910 and modified in 1912. 


(a) A Knapp Medal to contributors who are members of the 
Section for original work in ophthalmology or a summary of 
the literature, or some contribution of such a highly meritorious 
character in the field of ophthalmology as would warrant the 
granting of a medal.” 


After the motion of Dr. Vail had been seconded, Dr. Arthur 
J. Bedell, Albany, N. Y., offered an amendment that the whole 
matter of the restatement of establishment and purposes of the 
Knapp Testimonial Fund be referred back to the Committee for 
Award of the Knapp Medal and the Executive Committee, and 
be brought before the Section next year. The amendment, having 
been seconded and discussed, was put to a vote and was carried. 


The motion as amended was carried. 
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After having read the following portion of the report, Dr. 
Vail moved its adoption: 

“3. Renaming of Ophthalmic Research Medal: The Executive 
Committee of the Section recommends that the name of the 
medal of the Section hitherto known as the ‘Ophthalmic Research 
Medal, Section on Ophthalmology, American Medical Associa- 
tion,’ be changed to ‘Medal for Outstanding Contributions to 
Ophthalmology.’ ” 

The motion was seconded by Dr. Arthur J. Bedell, Albany, 
N. Y., was put to a vote and was carried. 

The following committee appointments were approved: Com- 
mittee to represent the Section on Ophthalmology at the Helm- 
holtz Centennial in 1950, Dr. Michael J. Hogan, San Francisco, 
and Dr. Orwyn H. Ellis, Los Angeles; Joint Committee on 
Optics and Visual Physiology, Dr. Walter B. 
Boston; Committee on American Board of Ophthalmology, Dr. 
John H. Dunnington, New York; chairman, Section Committee 
on Scientific Exhibit, Dr. Donald J. Lyle, Cincinnati; Com- 
mittee on American Orthoptic Council, Dr. LeGrand Hardy, 
New York; representative to Board of Governors of American 
Albert D. Ruedemann, Detroit. 

The following officers were elected: chairman, Dr. A. Ray 
Irvine, Hills, Calif.: vice chairman, Dr. Albert N. 
Lemoine, Kansas City, Mo.;-secretary, Dr. Trygve Gundersen, 
Boston; executive committee: Dr. Everett L. Goar, Houston, 
Texas; Dr. M. Hayward Post, St. Louis; Dr. A. Ray Irvine, 
Hills, Calif.; delegate, William L. Benedict, Rochester, 
alternate, Dr. Parker Heath, Boston 

The following committee for the Knapp Medal award was 
elected: Dr. Arnold Knapp, New York; Dr Adler, 
Philadelphia; Dr. P. J. Leinfelder, Iowa City 

Dr. Merrill J 
Study of 238 Cases of Retrolental Fibroplasia.” 
Drs. William C. Owens, Baltimore; Arthur C. Unsworth, Hart- 
ford, Conn., and Merrill J Boston 

Dr. Parker Heath, Boston, presented.a paper on “Retrolental 
\ Study of Its Pathology.” Discussed by Drs 
Algernon B. Reese, New York, and Parker Heath, Boston. 

Drs. James H. Allen and Luciano Barrere, Iowa City, pre- 
sented a paper on “Prophylaxis of Gonorrheal Ophthalmia of 
\lan C. Woods, Baltimore ; 
Lehrfeld, Philadelphia, and 


Lancaster, 


College of Surgeons, Dr 


Beverly 


Beverly 


Minn. ; 
Francis H 


King, Boston, read a paper on “A Clinical 


Discussed by 
King, 
Fibroplasia 


the Newborn.” . Discussed by Drs. 


Linn, Pittsburgh; Louis 
Allen, lowa City. 


Jay & 
James H 
Drs. Alfred) Cowan and Joseph V. Klauder, Philadelphia, 
a paper on “The Frequency of the Occurrence of 
Discussed by Drs. William P. 
York, and 


presented 
Cataract in Atopic Dermatitis.” 
Beetham, Boston; Arthur Alexander Knapp, New 
Alfred Cowan, Philadelphia. 

New instruments were demonstrated by Drs. Walter B. 
Lancaster, Boston; Thomas D. Allen, Chicago; Conrad Berens, 
New York; James E. Lebensohn, Chicago; William H. Luedde, 
St. Louis, and Harvey Thorpe, Pittsburgh. 


Fripay, JUNE 1O—AFTERNOON 


Dr. Gambiattista Bietti, Pavia, Italy, read a paper on “New 
Trends in Ciliary Body Surgery for the Relief of Glaucoma.” 
Discussed by Drs. Conrad Berens, New York; S. J. Meyer, 
Chicago; Lawrence T. Post, St. Louis, and Gambiattista Bietti, 
Pavia, Italy. 

Dr. Paul W. Miles, St. Louis, read a paper on “Flicker 
Fusion Fields: III. Findings in Early Glaucoma.” Discussed 
by Drs. Lawrence T. Post and Paul W. Miles, St. Louis. 

Drs. R. Douglas Sanders and Norman L. Cutler, Wilmington, 
Del., presented a paper on “General Anesthesia for Cataract 
Surgery.” 

Dr. Felician J. Slataper, Houston, Texas, read a paper on 
“Age Norms of Refraction and Vision.” Discussed by Drs. 
Alfred Cowan, Philadelphia; Everett L. Goar, Houston, Texas, 
and Filician J. Slataper, Houston, Texas. 

Dr. J. Rudolph Jaeger, Philadelphia, read a paper on “The 
Syndrome of Aneurysm of the Intracranial Carotid: Frontal 
Headache with Oculomotor Nerve Paralysis.” Discussed by 
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Drs. Frank E. Walsh, Baltimore; James W. Smith, New 
York, and J. Rudolph Jaeger, Philadelphia. 

Dr. David B. Kirby, New York, read a paper on “The Use 
of Curare in Intraocular Surgery.” Discussed by Drs. Frederick 
C. Cordes, San Francisco; W. B. Clark, New Orleans, and 
David B. Kirby, New York. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


WeEpbNEsDAY, JUNE 8—MoRNING 

The meeting was called to order at 9:10 a. m. by the chair- 
man, Dr. Henry B. Orton, Newark, N. J. 

Dr. Daniel S. Cunning, New York, presented a paper on 
“Diagnosis and Treatment of Laryngeal Tumors.” Discussed 
by Drs. Morley T. Smith, New Rochelle, N. Y.; Edward ). 
Whalen, Hartford, Conn.; Joseph I. Kemler, Baltimore: Henry 
M. Scheer, New York; Maurice Lenz, New York, and Daniel 
S. Cunning, New York. 

Dr. Stacy R. Guild, Baltimore, read a paper on “Interpreta- 
tion of Hearing Tests, with Special Reference to Conduction 
Deafness.” Discussed by Drs. Thomas Sage, Detroit; James 
B. Costen, St. Louis; Arthur L. Juers, Chicago, and Stacy 
R. Guild, Baltimore. 

Dr. Lyndon A. Peer, Newark, N. J., presented a paper on 
“Complete Reconstruction of the Auricle with Diced Cartilage 
Grafts Inserted in a Perforated Vitallium® Ear Mold.”  Dis- 
cussed by Drs. Clarence Straatsma, New York; Frederick A. 
Figi, Rochester, Minn., and Lyndon A. Peer, Newark, N. J. 

Dr. Walter P. Work, San Francisco, presented a paper on 
“Paranasal Sinuses in Relation to Skull Injury, Subsequent 
Defects and Their Correction with Tantalum Plates.” Discussed 
by Drs. I. Jerome Hauser, Detroit; Edgar M. Holmes, Boston, 
and Walter P. Work, San Francisco. 

Dr. David D. DeWeese, Portland, Ore., read a paper on 
“Evaluation of the ‘Dizzy’ Patient.” Discussed by Drs. Frank 
D. Lathrop, Boston; James W. McLaurin, Baton Rouge, La; 
Lester Coleman, New York, and David D. DeWeese, Port- 
land, Ore. 


THurspay, JUNE 9—MOoRNING 


The following officers were elected: chairman, Dr. William 
H. Johnston, Santa Barbara, Calif.; vice chairman, Dr. Harold 
Hickey, Denver; secretary, J. Milton Robb, Detroit; executive 
committee, Dr. Fletcher D. Woodward, Charlottesville, Va; 
Dr. Henry B. Orton, Newark, N. J., and Dr. William H. 
Johnston, Santa Barbara, Calif.; delegate, Dr. Gordon Harkness, 
Davenport, Iowa; alternate, Dr. C. H. McCaskey, Indianapolis; 
representative to Board of Governors of American College of 
Surgeons, Dr. Charles Blassingame, Memphis, Tenn.; chait- 
man, Section Committee on Scientific Exhibit, James B. Costen, 
St. Louis; representatives to International Congress of Oto- 
laryngology in London, July 18-23, 1949, Dr. Louis H. Clerf, 
Philadelphia, and Dr. Leroy Schall, Boston. 

On motion of Dr. C. H. McCaskey, Indianapolis, seconded by 
Dr. Henry M. Scheer, New York, it was voted that the question 
of whether the Section meeting should consist of three days 
be referred to the executive committe for decision and action 

Dr. Henry B. Orton, Newark, N. J., read the chairman's 
address, entitled “The Future Laryngologist.” 

Dr. W. Likely Simpson, Memphis, Tenn., presented a paper 
on “The Ethmo-Spheno-Frontal Sinus Operation.” Discus: 
by Drs. J. Milton Robb, Detroit; Sam E. Roberts, Kansas City, 
Mo., and W. Likely Simpson, Memphis, Tenn. : 

Drs. Sam E. Roberts and Frank S. Forman, Kansas City, 
Mo., presented a paper on “Direct Laryngoscopy: Simpli 
Technic.” Discussed by Drs. Frederick A. Figi, Rochester, 
Minn.; Daniel S. Cunning, New York, and Sam E. Roberts, 
Kansas City, Mo. . 

Dr. Delmar F. Weaver, Detroit, read a paper on “Diagnosis 
and Treatment of Tumors of the Neck.” Discussed by Drs. 
Louis H. Clerf, Philadelphia; Ralph J. McQuiston, Indianapolis ; 
Henry B. Orton, Newark, N. J., and Delmar F. Weaver, 











New 


Use 


and 


hair- 


T on 
ussed 
rd J. 
lenry 
aniel 


reta- 
ction 
ames 
stacy 


r on 
lage 
Dis- 
cA. 


r on 
uent 
ssed 
ston, 


' On 
-ank 


iam 
rold 
tive 
Ja.; 


ess, 
lis ; 
of 


ten, 
to- 
erf, 








Vorume 140 
Nemper 10 


SECTION ON PEDIATRICS 
WepDNESDAY AFTERNOON, JUNE 8, 1949 


The meeting was called to order at 2 p. m. by the chairman, 
Dr. Woodruff L. Crawford, Rockford, Ill. 

The first paper on the program was “Treatment of Acute 
Rheumatic Fever and Prevention of Recurrences,” by Dr. 
Robert L. Jackson, lowa City. This was discussed by Drs. 
William Weston Jr., Columbia, S. C.; John P. Hubbard, Phila- 
delphia; May G. Wilson, New York; Lord Horder, Great 
Dr. Robert L. Jackson. 
entitled, “The Treatment of Infection with New 
Antibiotics,” by Drs. Perrin H. Long, Emanuel B. Schoen- 
hach, Morton S. Byrer, Caroline A. Chandler and Eleanor A. 
Bliss, Baltimore, was presented by Dr. Perrin H. Long, and 
discussed by Drs. Vernon Knight, New York; Robert B. Law- 
son, Winston-Salem, N. C., and Perrin H. Long. 

A paper entitled, “Three Day Fever: An Endemic Febrile 
Disease of Childhood, with Virus Studies,” by Drs. Clarence 
H. Webb, Shreveport, La.; S. George Wolfe, New York, and 
Beatrice F. Howitt, Montgomery, Ala., was read by Dr. Clar- 
ence H. Webb and discussed by Drs. Thomas F. McNair Scott, 


Britain, and 
A pape 


Philadelphia ; George J. Boines, Wilmington, Del., and Clarence 
H. Webb 
“Acute Conjunctivitis Caused by Hemophilus,” by Drs. Dor- 


land J. | and Margaret Pittman of Bethesda, Md., was 
presented Dr. Davis and discussed by Drs. James C. Overall, 
Nashville, Tenn.; Samiye Argut, Ankara, Turkey; Thomas 
D. Allen, Chicago; Alson E. Braley, New York, and Dorland 


]. Davis 


“Congenital Obstruction of the Alimentary Tract” was read 
by Dr. William E. Anspach, Chicago, and discussed by Drs. 
Orvar Swenson, Boston; Mercer Blanchard, Columbus, Ga., 
and McLenmore Birdsong, Charlottesville, Va., with closing 
discussion by Dr. Anspach. 

“Congenital Dislocation of the Hip Joint: Early Recognition 
and Prevention,” by Dr. Vernon L. Hart, Minneapolis, was 


discussed by Drs. Russell C. Bond, Wheeling, W. Va.; Mayer 
S. DeRoy, Pittsburgh, and Charles C. Chapple, Philadelphia. 


TuHurRspDAY, JUNE 9—AFTERNOON 


The following officers were elected: chairman, Dr. Margaret 
Mary Nicholson, Washington, D. C.; vice chairman, Dr. Adolph 
De Sanctis, New York; secretary, Dr. Wyman C. C. Cole, 
Detroit; delegate to House of Delegates of American Medical 
Association, Dr. William Weston Sr., Columbia, S. C.; alter- 
nate, Dr. Julius Hess, Chicago; representative on the Scientific 
Exhibit, Dr. Albert V. Stoesser, Minneapolis; executive com- 
mittee, Dr. Margaret Mary Nicholson, Washington, D. C.; Dr. 
Woodruff L. Crawford, Rockford, Ill., and Dr. Stanley Gibson, 
Chicago. 

Dr. Nicholson, serving as secretary, reported on a com- 
munication received, suggesting the transfer of the Abraham 
Jacobi Fund to a medical library, the John Ferrara Library in 
Chicago, and said that, after discussion, the Executive Com- 
mittee had stated the opinion that the Fund should not be 
diverted to any other purpose than that for which it was estab- 
lished, i. e., for financial assistance to distinguished guests. The 
Executive Committee was also of the opinion that further funds 
should be solicited for this purpose, and also that the custodian 
be elected yearly, 

On motion made by Dr. Harry M. Gilkey, seconded by Dr. 
James Overall, it was unanimously voted to keep the Fund 
intact, that contributions should be solicited and that Dr. Hugh 
Dwyer of Kansas City, the present custodian, be reelected. 

On motion madé by Dr. Gilbert Levy and seconded by Dr. 
Weston, it was unanimously voted to introduce a resolution 
im the House of Delegates to the effect that, whereas 75 
per cent of the care of children is in the hands of the general 
Practitioner and about one third of the work of the general 
Practitioner is in the field of pediatrics, there should be developed 
* regular examination in pediatrics by the various state boards 
as medical licensure, to encourage students and interns in 

orming themselves on the care of children, with the sug- 

&stion that a practicing pediatrician assist in the framing of 
such an examination. 
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A symposium on congenital heart disease followed, including 
the following papers: 

“Congenital Heart Disease from the Pediatric View,” by Dr. 
Stanley Gibson, Chicago. 

“The Diagnosis and the Differential Diagnosis of Congenital 
Heart Defects Amenable to Surgery,” by Dr. Helen B. Taussig, 
Baltimore. 

“Common Cardiac Defects Which Can Be Treated by 
Surgery: Discussed from Standpoint of Functional Pathology,” 
by Dr. Jesse E. Edwards, Rochester, Minn. 

“Angiocardiographic Examples,” by Dr. John D. Keith, 
Toronto, Canada. 

“Problems Encountered in Surgical Treatment of Patients 
with Coarctation of the Aorta,” by Dr. Alfred Blalock, 
Baltimore. 

The symposium was discussed by Dr. John C. Jones, Los 
Angeles, who presented a motion picture on “Coarctation of the 
Aorta.” 

Fripay, JUNE 10—AFTERNOON 

A paper on “Medical Implications and Applications of Radio- 
isotopes” was read by Dr. George M. Lyon of Alexandria, Va., 
and discussed by Drs. Malcolm W. Mason and Fred R. Lang 
of Bethesda, Md., with closing discussion by Dr. Lyon. 
“Factors Responsible for Laryngeal Obstruction in Infants,” 
by Dr. Paul H. Holinger, Chicago, was presented in the form 
of a motion picture, with discussion by Drs. Louis H. Clerf 
and Waldo E. Nelson, Philadelphia, and Dr. E. Clarence Rice, 
Washington, D. C., with closing discussion by Dr. Holinger. 

“Asphyxia of the Newborn” was presented by Dr. C. C. 
Cole of Detroit, with discussion by Drs. Stewart H. Clifford, 
Brookline, Mass.; William F. O'Donnell, Washington, D. C 
James. B. Stone, Richmond, Va., and W. Allen Conroy, Chicago. 

“Evils of Thumb Sucking” was presented by Dr. Charles 
Hendee Smith, New York, with discussion by Drs. Henry H. 
Work Jr., Arlington, Va.; Argimiro Brachamonte, Berquisi- 
meto, Venezuela; Marjorie Horner, Wema, Belgian Congo, 
and Dr. Smith. 

Anncuncement was made of the Sixth International Pediatrics 
Congress to be held in Zurich, Switzerland, on July 24-28, 1950, 
and the Pan-American Pediatrics Congress in Mexico City on 
Nov. 1-4, 1949. 

Dr. Frank Howard Richardson, Asheville, N. C., read a 
paper entitled, “Breast Feeding Comes of Age,” which was 
discussed by Drs. Alicia Gallaga Romero, Mexico; M. Hines 
Roberts, Atlanta, Ga., and Dr. Richardson. 

“Chemotherapy of Childhood Cancer Including Leukemia” 
was read by Dr. Sidney Farber of Boston and discussed by 
Drs. Murray Shear, Bethesda, Md.; Lewis Katz Albert, Wash- 
ington, D. C.; Roswell D. Johnson, New Orleans; S. D. Mills, 
Rochester, Minn., and Oscar Brentwood Hunter Jr., Washing- 
ton, D. C., with closing discussion by Dr. Farber. 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


WebNeEspay, JUNE 8—AFTERNOON 


The meeting was called to order at 2 p. m. by the chairman, 
Dr. Dwight L. Wilbur, San Francisco. 

Dr. Chester S. Keefer, Boston, read a paper on “Dosage 
Forms of Penicillin.” This paper was discussed by Drs. Dwight 
L. Wilbur, San Francisco; Eli Levin, Rochester, N. Y., and 
Charles Fox, New York. 

Dr. Walsh McDermott, New York, read a paper on “The 
Relation of Streptomycin Dosage to Toxicity and to Emergence 
of Resistant Organisms.” This paper was discussed by Drs. 
Harry F. Dowling and John R. Barnwell, Washington, D. C. 

Dr. Wesley W. Spink, Minneapolis, read a paper on “Aureo- 
mycin: Present Status in the Treatment of Human Infections.” 
This paper was discussed by Drs. Martin H. Siefert, Wilmette, 
Ill.; David I. Macht, Baltimore; Carl V. Moore, St. Louis, 
and Harold A. Lyons, St. Albans, Long Island, N. Y. 

Dr. Joseph E. Smadel, Washington, D. C., read a paper on 
“Clinical Use of the New Antibiotic Chloramphenicol (Chloro- 
mycetin).” This paper was discussed by Drs. Theodore E. 


8&4 


Woodward, Baltimore; Harold T. Hyman, New York; Harry 
Huber, Chicago, and Francis H. Redewill, San Francisco. 

Dr. Norman H. Topping; Md., read a paper on 
Common was no discussion 


Jethesda, 
“Research on the Cold.” There 
of this paper. 

Dr. Hilary Koprowski, Pearl River, N. Y., read a paper on 
“Antiserum in Rabies: Use of Hyperimmune Antirabies Serum 
Concentrates in Experimental Rabies and Indications for Its 
Use After Exposure of Humans to Rabies.” This paper was 
discussed by Dr. Karl Habel, Bethesda, Md. 

[TuuRsDAY, JUNE 9—AFTERNOON 


The following officers were elected: chairman, Dr. McKeen 
Cattell, New York; vice chairman, Dr. James A. Greene, Hous- 
secretary, Dr. Carl V. Moore, St. Louis; executive 
committee, Drs. Walter Bauer, Boston; Dwight Wilbur, San 
Francisco, and McKeen Cattell, New York; delegate, Dr. Edgar 
V. Allen, Rochester, Minn.; alternate, Dr. Charles M. Gruber, 
Philadelphia; representative to the Committee on Scientific 
Exhibits, Dr. Robert W. Wilkins, Boston. 

Dr. Dwight L. Wilbur, San Francisco, read a paper on “The 
Clinical Management of the Patient with Fatigue and Nervous- 


ton, Texas; 


ness.” There was no discussion of this paper. 

Dr. Edward H. Reissner, New York, read a paper by the 

late Dr. Randolph West, New York, on “The Treatment of 
Addisonian Pernicious Anemia with Vitamin Bw.” This paper 
was discussed by Drs. William J. Darby, Nashville, Tenn., and 
Byron E. Hall, Rochester, Minn. 
Drs. Edward H. Reinhard and James T. Good, St. Louis, 
and Edward Martin, New Britain, Conn., presented a paper on 
“Chemotherapy of Malignant Neoplastic Diseases.” This paper 
was discussed by Drs. J. M. Stickney, Rochester, Minn. ; 
William Dameshek, Boston, and M. J. Shear, Bethesda, Md. 

Dr. John H. Talbott, Buffalo, read a paper on “The Use of 
Lithium Salts as a Salt Substitute.” This paper was discussed 
by Drs. Henry A. Sch St. Louis, and McKeen Cattell, 
New Yo rk 

Dr. Cyril M 
Treatment of 
New Modified Protamine Insulin.” 
by Dr. Henry Dolger, New York. 


roede r, 


MacBryde, St. Louis, read a paper on “Modern 
Diabetes with Special Reference to the Use of 
This paper was discussed 


Fripay, June 10—MorNING 


Joint meeting with Section on Internal Medicine. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 


WepNespay, JUNE 8—MoRNING 


The meeting was called to order at 9 a. m. by the chairman, 
Dr. George E. Wakerlin, Chicago. 

Dr. Charles A. Doan, Columbus, Ohio, presented the subject, 
“The Pathologic Physiology of the Spleen.” This subject was 
discussed by Drs. Carroll Birch, Chicago; Edwin Hirsch, 
Chicago; William Dameshek, Boston; Frank Lahey, Boston; 
Harry Corper, Denver, and George E. Wakerlin, Chicago. 

Dr. William Dameshek, Boston, presented a paper on “The 
Physiopathology and Course of Polycythemia Vera.” This 
paper was discussed by Drs. Paul Reznikoff, New York; Paul 
Klemperer, New York; Perk Lee Davis, Philadelphia; Edward 
H. Reinhard, St. Louis; F. W. S. Modern, Van Nuys, Calif., 
and John Lawrence, Berkeley, Calif. 

Dr. Julius H. Comroe Jr., Philadelphia, presented the sub- 
ject, “Recent Advances in the Physiology of Respiration with 
Particular Reference to Oxygen Therapy.” This paper was 
discussed by Drs. Alvan L. Barach, New York; Carl Wiggers, 
Cleveland, and Stanley J. Sarnoff, Boston. 

Dr. Henry Miles, Boston, read a paper by Dr. Jacob E. 
Finesinger on “The Clinical Physiology of the Psychoneuroses.” 
This paper was discussed by Drs. Richard M. Brickner, New 
York; Roland P. Mackay, Chicago; Mortimer Sackler, New 
York; M. M. Harris, New York; O. L. Friedman, New York, 
and George E. Wakerlin, Chicago. 


ORGANIZATION SECTION 


ji A. M. A, 
uly 9, 1949 
Tuurspay, JUNE 9—MoRNING 


The following officers were elected: chairman, Dr. Frank W. 
Konzelman, Atlantic City; vice chairman, Dr. A. S. Giordano, 
South Bend, Ind.; secretary, Edwin F. Hirsch, Chicago; exec. 
utive committee, Dr. Alvin Foord, Pasadena, Calif.; Dr. George 
E. Wakerlin, Chicago, and Dr. Frank W. Konzelman, Atlantic 
City, N. J.; delegate, Dr. L. W. Larson, Bismarck, N. D.; alter. 
nate, Dr. Harry J. Corper, Denver. 

After discussion concerning the advisability of changing the 
name of the section, it was moved, duly seconded, put to a vote 
and carried that the name remain as at present. 

Dr. George E. Wakerlin, Chicago, read his chairman's 
address. 

Dr. Bernard Steinberg, Toledo, Ohio, read a paper on 
“Studies of Production and Distribution of Leukocytes and 
Platelets: Demonstration of the Expulsion Factor for Leuko- 
cytes.” This paper was discussed by Drs. Harry J. Corper, 
Denver; Jacob E. Pinzen, Philadelphia, and George E. Waker- 
lin, Chicago. 

Drs. Henry Horn, Leonard E. Field, Simon Dack and Arthur 
M. Master, New York, presented a paper on “The Pathologic 
and Physiologic Aspects of Acute Coronary Insufficiency: An 
Analysis of Twenty-five Cases of Subendocardial Necrosis.” 
This paper was discussed by Drs. Paul Klemperer, New York; 
Arthur M. Master, New York; Irving Graef, New York; Jacob 
Werne, New York, and Theodore Curfee, Garden City, N. Y. 

Dr. H. Russell Fisher, Los Angeles, read a paper on “The 
Histopathology of Scleroma.” This paper was discussed by 
Drs. Paul Klemperer, New York, and Frank W. Konzelman, 
Atlantic City, N. J. 

Dr. Irving Graef, New York, read a paper on “Cardiac Lesions 
in Rheumatoid Arthritis.” This paper was discussed by Dr. 
David Klink, Los Angeles. 

Fripay, JuNE 10—MoRNING 

The joint meeting of the Section on Pathology and Physiology 
with the Section on Gastro-Enterology and Proctology met in 
the Wedgewood Room, Chelsea Hotel, at 9 a. m., Dr, George 
E. Wakerlin presiding. 

A paper on “Acute and Chronic Pancreatitis,” by Dr. A. C 
Ivy, Chicago, was not given, because Dr. Ivy was unable to 
be present. 

Dr. J. Peerman Nesselrod, Evanston, Ill., and Dr. Jay M. 
Garner, Winnetka, IIL, presented a motion picture in color of 
“Chronic Ulcerative Colitis: Proctoscopic Appearance.” This 
presentation was discussed by Drs. J. A. Bargen, Rochester, 
Minn.; Sidney A. Portis, Chicago; D. N. Silverman, New 
Orleans; William A. Swalm, Philadelphia; Jay M. Garner, 
Rochester, Minn., and Otto De Muth, Vancouver, British 
Columbia, Canada. 

Dr. David State, Minneapolis, read a paper on “An Attempt 
to Identify Likely Precursor Groups of Gastric Cancer.” This 
paper was discussed by Drs. Russell H. Morgan, Baltimore, 
and Alexander Brunschwig, New York. 

Dr. Edward B. Benedict, Boston, read a paper on “The 
Value of Gastric Biopsy as Obtained Through the Flexible 
Operating Gastroscope.” This paper was discussed by Drs 
H. J. Moersch, Rochester, Minn.; Cecil O. Patterson, Dallas, 
Texas, and Louis E. Marshall, New York. 

Dr. Franklin M. Hanger, New York, read a paper @ 
“Diagnostic Problems in Jaundice.” This paper was discuss 
by Drs. Richard B. Capps, Chicago; John R. Neefe, Phila- 
delphia, and Hans Schiff, Lousiana. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 


WepnespAy, June 8—AFTERNOON 


The meeting was called to order at 2 p. m. by the chait- 
man, Dr. Francis J. Gerty, Chicago. e 

The paper entitled “Spontaneous Nontraumatic Hematomas 
was read by Dr. Michael Scott, Philadelphia. The discussams 
were. Drs. J. Rudolph Jaeger, Philadelphia; H. C. Voris, 
cago, and Michael Scott, Philadelphia. 
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Dr. A. Earl Walker, Baltimore, read a paper entitled “The 
Place of Neurologic Surgery in the Treatment of Epilepsy.” 
Discussed by Dr. John E. Scarff, New York, and Dr. A. Earl 
Walker, Baltimore. 

A paper by Drs. William H. Sweet and Stanley J. Sarnoff, 
Boston, entitled “A Clinical Method for Recording Internal 
Carotid Pressure: Significance of Changes During Carotid 
Occlusion.” was read. Discussed by Drs. Henry A. Shenkin, 
Philadelphia; Arthur Ecker, Syracuse; Stanley J. Sarnoff, 
Boston, and William H. Sweet, Boston. 

A paper on “The Treatment of Arnold-Chiari Malformation 


in Adults” was presented by Dr. W. James Gardner, Cleve- 
land. The discussants were Drs. Ben W. Lichtenstein, Chicago; 
Jerome | Grunnagle, Pittsburgh; Roland P. Mackay, Chi- 
cago; Michael Scott, Philadelphia; William H. Sweet, Boston, 
and W. James Gardner, Cleveland. 

A paper entitled “The Effect of Head Posture on Cerebro- 
spinal Fluid Manometrics in Cervical Lesions: A New Diag- 
nostic Test” was presented by Drs. Lawrence I. Kaplan and 
Foster Kennedy, New York. Discussed by Luman E. Daniels, 
Denver, | Foster Kennedy, New York. 

Dr. Joe R. Brown, Minneapolis, read a paper entitled “Local- 


izing Cerebellar Syndromes.” The discussants were Drs. Ben- 
jamin H. Balser, New York; Averill Stowell, Tulsa, Okla., 
and Joe Brown, Minneapolis. 


Tuurspay, JUNE 9—AFTERNOON 


The f ving officers were elected: chairman, Dr. Frederick 
R. Moet Rochester, Minn.; vice chairman, Dr. A. E. Ben- 
nett, Berkeley, Calif.; secretary, Dr. Francis Forster, Phila- 
delphia; delegate, Dr. Percival Bailey, Chicago; alternate, Dr. 
Luman EF. Daniels, Denver; representative to the American 
Board of Psychiatry and Neurology, Dr. George N. Raines, 
Bethesda, \id 

Dr. Hans H. Reese, Madison, Wis., then reported on the 
work accomplished at the meeting of the House of Delegates. 


Dr. Francis M. Forster, Philadelphia, then read a report 
irom the Secretary of the American Board of Psychiatry and 
Neurolog) 

Dr. Francis M. Forster, Philadelphia, then read a report on 
a request tor a subspecialty board in pediatric psychiatry. 

Dr. K. B. Corbin, Rochester, Minn., then moved that the 
following resolution be adopted: 


The Sect n Nervous and Mental Diseases of the American Med- 

ical Association opposes the formation of any new subspecialty board 
t the American Board of Psychiatry and Neurology at this time. If any 
certincation is given in a subspecialty in the -fields of neurology and/or 
psychiatry, the certification should be given by the American Board of 
Psychiatry Neurology, Inc., only after the candidate has received 
certihcation in psychiatry, neurology, or both, by the American Board 
of Psychiatry and Neurology. 


The resolution was voted on and carried. 

Dr. Francis J. Gerty gave the chairman’s address entitled 

“The Scope and Relationship of Psychiatry in Medicine.” 
; Dr. Douglas Goldman, Cincinnati, presented a paper entitled 
‘Treatment of Neurosyphilis with Penicillin.” Discussed by 
Drs. George D. Gammon and John H. Stokes, of Philadelphia ; 
Dr. Irving J. Sands, Brooklyn; Dr. Roland Mackay, Chicago, 
and Dr. Douglas Goldman, Cincinnati. 

A paper entitled “The Evaluation of Artane in the Treat- 
ment of Parkinsonism” was presented by Dr. Kendall B. Corbin 
of Rochester, Minn. This subject was discussed by Dr. Peter 
G. Denker, New York; Roland P. Mackay, Chicago, and Dr. 
K. B. Corbin, Rochester, Minn. 

A paper entitled “The Psychiatric Manifestations of Certain 
Convulsive Disorders” by Dr. Richard L. Masland, Winston- 

lem, N. C., was presented. Discussed by Drs. Calvin S. 
Drayer, Philadelphia; Francis M. Forster, Philadelphia, and 
Richard L. Masland, Winston-Salem, N. C. 

m Paper by Dr. Joseph L. Fetterman, Cleveland, entitled 

‘santoin and Combined Therapy, A Three Year Study” 
~ apg Discussed by Drs. H. Houston Merritt, New 
me dh illiam Shapera, Philadelphia; H. E. Cohen, New York, 

Joseph L. Fetterman, Cleveland. 
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Dr. Andrew J. Leemhuis, Minneapolis, read a paper entitled 
“Retraining Therapy in Neurologic Diseases.” Discussed by 
Drs. Pearce Bailey, Washington, D. C.; Hans H. Reese, 
Madison, Wis., and Andrew J. Leemhuis, Minneapolis. 


Fripay, JuNeE 10—AFTERNOON 


A telegram from Dr. Herbert A. Perry, Medical Lake, 
Wash., was read to the section referring to his absence; Dr. 
Perry was to have presented the first paper at this meeting. 

Drs. James Purtell, Milwaukee, and Eli Robbins, Boston, 
presented a paper entitled “Clinical Aspects of Hysteria: A 
Study of 100 Cases and 100 Control Subjects.” Discussed by 
Drs. J. M. Nielsen, Los Angeles; R. L. Masland, Winston- 
Salem, N. C.; Charles Rupp, Philadelphia; Frederick C. 
Redlich, New Haven, Conn., and James Purtell, Milwaukee. 

A paper entitled “Ictal and Nonictal Psychiatric Disorder in 
Temporal Lobe Epilepsy” by Dr. Frederick A. Gibbs, Chicago, 
was read. Discussed by Drs. R. L. Masland, Winston-Salem, 
N. C.; Gordon K. Damman, St. Paul; Roland P. Mackay, 
Chicago; J. M. Nielsen, Los Angeles, and Frederick A. Gibbs, 
Chicago. 

Dr. Paul H. Hoch, New York, read a paper entitled “Theo- 
retical Aspects of Prefrontal Lobotomy and Similar Operations.” 
Discussed by Drs. A. R. Vonderahe, Cincinnati; Walter Free- 
man, Washington, D. C.; Foster Kennedy, New York, and 
Paul H. Hoch, New York. 

A paper entitled “Practical Considerations in the Treatment 
of the Mentally Ill” was read by Dr. Irving J. Sands, New 
York. Discussed by Dr. George N. Raines, Bethesda, Md.; Dr. 
Joseph C. Yaskin, Philadelphia; Dr. Paul H. Hoch, New York, 
and Dr. Irving J. Sands, New York. 

Drs. Frederick Lemere and Paul O’Hallaren, Seattle, pre- 
sented a paper entitled “Intravenous Pentathol® in the Treat- 
ment of Alcoholism.” Discussed by Drs. Robert V. Seliger, 
Baltimore, J. M. Nielsen, Los Angeles, and Frederick Lemere. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


WEDNESDAY, JUNE 8—AFTERNOON 


The meeting was called to order at 2 p. m. by the chair- 
man, Dr. Anthony C. Cipollaro, New York. 

Dr. Everett C. Fox, Dallas, Texas, section delegate, gave a 
report on the Interim Session of the House of Delegates 
which was held in St. Louis in November 1948, and the meeting 
held June 6-7, 1949, at Atlantic City. 

Dr. Francis W. Lynch, St. Paul, read his report as section 
representative on the Scientific Exhibit Committee. 

Dr. George K. Lewis, New York, presented the report of 
the American Board of Dermatology and Syphilology. 

Dr. Nelson Paul Anderson, Los Angeles, read the report of 
the nominating committee. 

Dr. J. G. Downing, Boston, on behalf of the Committee on 
International Congress, gave a progress report to the effect 
that present world conditions did not permit an international 
congress but that, when one is held, it would be desirable to 
hold it in Europe. . 

Dr. Clinton W. Lane, St. Louis, secretary, reported con- 
cerning the decision of the Council on Scientific Assembly to 
limit the meeting of sections to two days instead of the customary 
three days, the reason being the difficulty in securing adequate 
housing. He stated that he was chagrined to learn that only 
one other section besides the Section on Dermatology and 
Syphilology had finally been limited to two days, the other 
sections having protested to such an extent that they were 
given the third day. The secretary said that he had an oral 
promise that the section would receive consideration in plans 
for the 1950 convention in San Francisco. 

Dr. Anthony C. Cipollaro, New York, read the chairman’s 
address, entitled “Dermatology and Syphilology in a Modern 
Medical Program.” 

Dr. W. B. Guy, Pittsburgh, read a paper entitled “Protein 
Deficiency in Cutaneous Disease.” Discussed by Drs. F. J. 
Eichenlaub, Washington, D. C.; John H. Lamb, Oklahoma 
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It was voted that the foregoing resolution be sent direct to 
Dr. George F. Lull, Secretary and General Manager of the 
American Medical Association, with the request that he transmit 
it direct to the Board of Trustees. 

Dr. C. Guy. Lane, Boston, delivered the Distinguished Lecture 
in Dermatology, entitled “The Development of Standards in 
Dermatology.” 

On behalf of the section, Dr. Anthony C. Cipollaro, New 
York, chairman of the section, presented a scroll to Dr. C. 
Guy Lane. 

Dr. L. P. Barker, New York, read a paper entitled 
“Rickettsialpox.” Discussed by Drs. Nelson Paul Anderson, 
Los Angeles; Eugene Traugott Bernstein, New York, and L. P. 
Barker, New York. 
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Drs. T. H. Sternberg, D. J. Perry and Paul LeVan, Los 
Angeles, presented a paper on “Comparative Activity in Human 
Subjects of Antihistamine Drugs as Determined by Histamine 
Iontophoresis.” Discussed by Drs. D. M. Pillsbury, Philadel- 
phia, and T. H. Sternberg, Los Angeles. 

Drs. George A. Waldriff, Jeff Davis and G. M. Lewis, New 
York, presented a paper entitled “Antihistamine Therapy in 
Dermatology.” Discussed by Drs. D. M. Ruch, Milwaukee: 
F. A. Ellis, Baltimore ; Charles S. D’Avanzo, Springfield, Mass. : 
Stephan Epstein, Marshfield, Wis.; G. H. Curtis, Cleveland, 
and Jeff Davis, New York. 

Dr. E. F. Traub, New York, read a paper entitled “The 
Benign Pigmented Epithelial Nevus.” Discussed by Drs. W. M. 
Sams, Miami, Fla.; Hamilton Montgomery, Rochester, Minn, 
and E. F. Traub, New York. 

Dr. M. J. Strauss, New Haven, Conn., read a paper on 
“Spindle Cell Epidermoid Carcinoma.” Discussed by Drs. 
M. D. Marcus, St. Louis; Hamilton Montgomery, Rochester, 
Minn.; Walter Lever, Boston, and M. J. Strauss, New Haven, 
Conn 

Drs. H. N. Cole Jr., Cleveland, and W. R. Hubler, Corpus 
Christi, Texas, presented a paper entitled “Misplaced Mon- 
golian Spot.’ Discussed by Drs. S. R. Mercer, Fort Wayne, 
Ind.; Herman Beerman, Philadelphia; F. A. Ellis, Baltimore; 
Hamilton Montgomery, Rochester, Minn., and H. N. Cole Jr, 
Cleveland. 


SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 


June 8—MorNING 


WEDNESDAY, 


The meeting was cailed to order at 9 a. m. by the chairman, 
Dr. Oscar A. Sander, Milwaukee. 

In introducing a Symposium on Air Pollution (Smog), Dr. 
W. C. L. Hemeon, Pittsburgh, read a paper on “The Aspects 
of Smog: (a) Chemical; (b) Topographic; (c) Meteorologic.” 

Dr. P. L. Magill, Stanford, Calif., presented a paper entitled 
“An Investigation of Smog in Los Angeles.” 

A paper entitled “Causes, Constituents and Physical Effects 
of Smog Involved in Specific, Dramatic Episodes (Donora; 
Meuse River Valley),” was read by Dr. H. H. Schrenk, 
Bethesda, Md. 

Dr. L. C. McCabe, Los Angeles, presented a paper entitled 
“Administration of an Air Pollution Control Program.” 

Dr. Robert A. Kehoe, Cincinnati, summarized the essays. 

Discussants of these papers were Drs. Rufus Reeves, Phila- 
delphia; Joseph Shilen, Philadelphia; Francis M. Pottenger, 
Monrovia, Calif.; William Lewis Jr., New York; John L. 
Hodges, Philadelphia; C. A. Mills, Cincinnati; James Town- 
send, Washington, D. C., and John H. Fuulger, Wilmington, 
Del. 

TuHursDAy, JUNE 9—MORNING 


The following officers were elected: chairman, Carl N. 
Neupert, Madison, Wis.; vice chairman, Rutherford T. John- 
stone, Los Angeles, and secretary, Gene Felton. 

* . . “ 

Dr. Oscar A. Sander, Chicago, read a paper entitled “The 
General Aspects of Pneumoconiosis and Infection.” 

“The Energetic Theory of Silicosis” was presented by Dr. 
Silas M. Evans, Milwaukee. 

Dr. H. A. Slesinger, Winder, 
“Anthracosilicosis in Bituminous 
Survey.” Discussants were Drs. 
N. Y., and Frank Princi, Denver. 


Pa., read a paper entitled 
Coal Miners: A Clinical 
Arthur Vorwald, Saranac, 


A paper entitled “Pulmonary Functional Impairment ™ 
Anthracosilicosis” was presented by Drs. Hurley L. Motley, 
Burgess Gordon, Leonard P. Lang and Peter T. 
Philadelphia. ‘ 

Dr. George A. Wright, Saranac, N. Y., read a paper entitled 
“Disability Evaluation in Industrial Pulmonary Disease. Dis- 
cussed by Robert Bruce, Rochester, N. Y., and J. J. Burrascam, 
New York. 
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Fripay, JuNeE 10—MorNiINnG 


Dr. George M. Wheatley, New York, read a paper entitled 
“Why School Health Service?” 

A pape r was read by Dr. Hugh R. Leavell, Boston, entitled 
“Federal Health Services: Recommendations of the Hoover 
Commission.” 

Dr. Thomas Francis Jr.. Ann Arbor, Mich., read a paper 
entitled “The Family Doctor: An Epidemiologic Concept.” 

A paper entitled “The Role of the Physician in Public Health 
Progress” was read by Dr. Leonard A. Scheele, Washington, 
Dd ¢. 

Dr. Herman E. Hilleboe, Albany, N. Y., presented a paper 
entitled “The Exact Diagnosis of Pulmonary Tuberculosis.” 


SECTION ON UROLOGY 
WEDNESDAY, JUNE 8—MoRNING 


The meeting was called to order at 9:15 a. m., by the chair- 
man, Dr. Hamilton W. McKay, Charlotte, N. C. 
In the unavoidable absence of Dr. Reed M. Nesbit, Ann Arbor, 


Mich., tl hairman appointed Dr. William Herbst, Washing- 
ton, D. C., to serve on the executive committee. 

The ing papers were presented: 

“Leuk ia of the Renal Pelvis,’ by Dr. Lowrain E. 
McCrea, | ladelphia. 

“Papill Necrosis of the Kidney: A Clinical and Experi- 
mental Correlation,” by Dr. E. E. Muirhead, Dallas, Texas. 
“Observations on the Electrolyte Pattern of the Blood Fol- 


lowing Bilateral Ureterointestinal Anastomosis,” by Drs. D. O. 
Ferris and H. M. Odel, Rochester, Minn. 

These three papers were discussed by Drs. Hugh J. Jewett, 
Baltimore: Victor F. Marshall, New York; Franklin Farman, 
Whittier, Calif.; Rubin Flocks, Iowa City; Lowrain E. McCrea, 
Philadelphia; E. E. Muirhead, Dallas, Texas, and H. M. Odel, 
Rochester, Minn. 


Drs. James C. Kimbrough and Joseph C. Denslow, Washing- 


ton, D. C., presented a paper on “Urinary Tract Calculi in 
Recumbent Patients.” 

Dr. David S. Cristol, Philadelphia, read a paper entitled 
“Radioactive Urine and Urinary Tract Calculi.” 

Discussion on papers of Drs. Kimbrough and Denslow and 
Dr. Cristo! by Drs. Rubin Flocks, Iowa City; John F. 


McCuskey, Clarksburg, W. Va.; Henry Sangree, Philadelphia ; 
James C. Kimbrough, Washington, D. C., and David S. Cristol, 
Philadelph 

Dr. Grayson Carroll, St. Louis, presented a paper on “Gan- 
trosan (NU-445): An in Vitro and in Vivo Study in Urinary 
Infections ‘ 

Dr. J. Robert Rinker, Augusta, Ga., read a paper on “The 
Effect of Streptomycin on the Tuberculous Ureter.” 

The papers of Drs. Carroll and Rinker were discussed by 
Drs. E. Craig Coats, New York; Louis C. Roberts, Durham, 
N. C.; Seymour Wilhelm, New York; Edward Cook, Rochester, 
Minn.; Wm. Herbst, Washington, D. C.; Ralph H. Jenkins, 
New Haven, Conn.; Grayson Carroll, St. Louis, and J. Robert 
Rinker, Augusta, Ga. 


TuHurspay, JUNE 9—MorNING 


Dr. A. I. Dodson, Richmond, Va., read the report of the 
activities of the American Board of Urology, which was received 
and filed. 

The following officers were elected: chairman, Dr. Edward 
N. Cook, Rochester, Minn. (1 year); vice chairman, Dr. Hugh 
J. Jewett, Baltimore (1 year); secretary, Earl E. Ewert, Boston 
(3 years) ; delegate, Dr. Jay J. Crane, Los Angeles (1 year) ; 
alternate, Dr. Rex Van Dusen, Dallas, Texas (1 year); repre- 
sentatives ou Scientific Exhibits, Drs. John H. Morrissey, New 
York (1 year); Roger W. Barnes, Los Angeles (1 year), and 

m. W. Scott, Baltimore (1 year); executive committee, Drs. 
Reed M. Nesbit, Ann Arbor, Mich. (1 year); Hamilton W. 
McKay, Charlotte, N. C. (2 years), and Edward N. Cook, 
Rochester, Minn. (3 years). 

he members stood in silent tribute to the memory of Dr. 
Roy B. Henline, New York, recently deceased. 


ORGANIZATION SECTION 887 


The following papers were presented : 

“Excretory Urography Versus Retrograde Urography: 
Their Respective Advantages and Indications, with Illustrated 
Cases, by Drs. J. Byron Beare and Cari A. Wattenberg, St. 
Louis. 

“Significant Scrotal Swellings”, by Dr. R. Theodore Berman, 
Los Angeles. 

The papers of Drs. Beare and Wattenberg were discussed by 
Drs. Walter M. Kearns, Milwaukee; Monroe Wolf, New 
Orleans; James C. Kimbrough, Washington, D. C.; J. Byron 
Beare, St. Louis, and R. Theodore Bergman, Los Angeles. 

Drs. Waltman Walters and Randall G. Sprague, Rochester, 
Minn., presented a paper entitled “Physiologic and Chemical 
Changes Associated with Hyperfunctioning Tumors of the 
Suprarenal Cortex.” Discussed by Drs. M. M. Melicow, New 
York; Hugh J. Jewett, Baltimore, and Waltman Walters, 
Rochester, Minn. 

Dr. Hamilton W. McKay, Charlotte, N. C., 
man’s address. 


read the chair- 


The following papers were presented: 

“Analysis of the Treatment of Bladder Tumors,” by Drs 
W. Calhoun Stirling and J. E. Ash, Washington, D. C. 

“Papillomas of the Bladder,” by Drs. Herman L. Kretschmer 
and Edward A. Stika, Chicago. 

“Vesical Neoplasms of the Female Bladder: A Suggested 
Surgical Technic,” by Drs. J. Sydney Ritter and Leo A. Shifrin, 
New York. 

The papers of Drs. Stirling and Ash, Drs. Kretschmer and 
Stika, and Drs. Ritter and Shifrin were discussed by Drs. Ernest 
Rupel, Indianapolis; Thomas J. Kirwin, New York; G. J. 
Thompson, Rochester, Minn.; David Worgan, Washington, 
D. C.; M. M. Melicow, New York; W. Calhoun Stirling, 
Washington, D. C.; Herman L. Kretschmer, Chicago, and Leo 
A. Shifrin, New York. 


Fripay, JUNE 10—Morninc 


A panel discussion was conducted with the following par- 
ticipants answering questions that had previously been sub- 
mitted: Drs. R. H. Flocks, lowa City; Rex Van Dusen, Dallas, 
Texas; Jay J. Crane, Los Angeles, and William W. Scott, 
Baltimore, with Dr. G. J. Thompson, Rochester, Minn., acting 
as moderator. 

The following papers were presented: 

“Prostatic Cancer: Further Investigation of Hormonal Rela- 
tionships,” by Drs. Herbert Brendler, W. E. Chase and William 
W. Scott, Baltimore. 

“Carcinoma of the Prostate Gland: Results with Conserva- 
tive Management,” by Drs. Lloyd R. Reynolds, Thomas L. 
Schulte and Howard J. Hammer, San Francisco. 

“Carcinoma of the Prostate: Review of 150 Cases,” by Dr. 
William Baurys, Sayre, Pa. 

The papers of Drs. Brendler, Chase and Scott, Drs. Reynolds, 
Schulte and Hammer and Dr. Baurys were discussed by Drs. 
S. W. Mulholland, Philadelphia; William Herbst, Washington, 
D. C.; G. J. Thompson, Rochester, Minn.; Ernest F. Hock, 
Binghamton, New York; Herbert Brendler, Baltimore; Lloyd 
R. Reynolds, San Francisco, and William Baurys, Sayre, Pa. 

The following papers were presented: 

“Postoperative Urinary Incontinence,” by Dr. Edwin Davis, 
Omaha. 

“The Technic for Immediate Diagnosis and Management of 
Vesical or Urethral Perforations in the Course of Transurethral 
Procedures,” by Dr. Herbert R. Kenyon, New York. 

“Proplems Associated with Transurethral Relief of Bladder 
Neck Obstruction,” by Dr. John H. Dougherty, Knoxville, Tenn. 

The papers of Drs. Davis, Kenyon and Dougherty were dis- 
cussed by Drs. Dean Makowski, New York; T. A. Morrissey, 
New York; David M. Davis, Philadelphia; Leon Herman, 
Philadelphia; Ernest F. Hock, Binghamton, N. Y.; Ralph H. 
Jenkins, New Haven, Conn.; Herbert R. Kenyon, New York, 
and John H. Dougherty, Knoxville, Tenn. 





ORGANIZATION 


SECTION ON ORTHOPEDIC SURGERY 
WebNeEsDAY, JUNE 8—MoRNING 


The meeting was called to order at 9 a. m. by the chairman, 
Dr. David M. Bosworth, New York. 

Drs. Steven M. Horvath and Joseph L. Hollander, Phila- 
delphia, presented a paper on “The Effect of Vasodilating and 
Temperature of Joints and 
Discussed by Drs. A. R. Shands Jr., 
Colonna, Philadelphia, and Steven 


Vasoconstricting Drugs on the 
Related Structures.” 
Wilmington, Del.; Paul C. 
M. Horvath, Philadelphia 
Mr. Douglas H. Collins, England, read a paper on 
“The Pathologic Distinction Between Osteoarthritis and 
Osteophytosis of the Spine with a Note on the Morbid Anatomy 
Robert P. Kelly 


Leeds, 


Discussed by Drs 
Compere, Chicago; Gerry Hough, 
Lenox D. Baker, Durham, N. C.; Lee A. 
N. Y.: David M. Bosworth, New York, and 
Collins, | eeds, 


Strassburger, 


of Ankylosing Spondylitis.” 
Ir., Atlanta, Ga.; Edward | 
Mass ~ 


syracuse 


Springfield 
Hadle 
Douglas H 

Drs. Paul 
New York, presented a paper 
Discussed by Drs. C. Glenn 
Collins | eeds, | ngland, and Paul 

Drs | Geschickter 
Washington, D. C., presented a 

\l vo-Osseous 


England 

Zent Garber and Halford Hallock, 
on “Fibrous Dysplasia of Bone.” 
Cleveland; Douglas H 
Strassbureger, New York 
Murray M. Copeland, 
“Parosteal Osteoma 

Drs. H. L. Jaffe, 
New York: Albert B. Ferguson, Boston; H. R. McCarroll, 
and Charles F. Geschickter, Washington, D. C. 

Dr. Allen S. Lloyd, Washington, D. C paper on 
“Irritation of the Tibial and Peroneal Nerves as an Unrecog- 
Pain.” Discussed by Drs. 1. W. Nachlas, 
Baltimore; Julius S. Neviaser, Washington, D. C., and Allen 
S. Lloyd, Washington, D. C. 

-<dwin David Weinberg, Baltimore, read a paper on “The 
Pollicis Longus Tendon 
Drs. Henry F 


wklyn, and Edwin 


Barbe t. 


and 
paper on 
Osteoma.’ Discussed by 
St. Louis 
read a 


nized Cause of Knec¢ 


us Rupture of the Extensor 
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Colles’ Fracture 
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MorNING 


THURSDAY, JUNE 9 


ng officers were elected: chairman, Dr. Joseph S. 
Dr. Walter P. Blount, Milwaukee; 
Pease; for nomination to the Ameri- 

Orthopedic Surgery, Dr. William T. Green, 
Dr. Carl E Ann Arbor 


made and seconded, it was voted that a com- 


; Wace < hau man, 


Charles N 


Badgley, 

On motion duly 
mittee be appointed to make suggestions to the American Medical 
revision of the rules of the section and report 
The committee thus appointed consisted 
ompere, Chicago; William Tobin, Washington, 
Db. C., and Paul C. Colonna, Phiadelphia 

Dr. Dana M. Street, Memphis, Tenn., 
“Medullary Nailing: A Comparative Study of Skeletal 
tion, Dual Plating and Medullary Nailing.” Discussed by Drs. 
G. O. Eaton, Baltimore; Leslie V. Meridian, Miss.; 
J. Warren White, Greenville, S. C Dana M. Street, 
Memphis, Tenn 

Dr. David M. Bosworth, New 
address, entitled “Blade Plate 
Surgical Neck of the Humerus and Similar Lesions.” 

Drs. J. G. Petrie and William V. Cone, Montreal, Canada, 
presented a paper on “The Treatment of Fracture Dislocation 
of the Spine by Open Reduction and Internal Fixation.” Dis- 
cussed by Drs. E. F. Cave, Boston; Frank E. Stinchfield, 
New York, and J. G. Petrie, Montreal. 

Dr. Frederick M. Smith, New York, read a paper on “Injuries 
of the Medial Epicondyle of the Humerus.” Discussed by 
Drs. Leonard T. Peterson, Washington, D. C.; Maurice M. 
Pile, Hartford, Conn.; Walter P. Blount, Milwaukee; Harold 
R. Bowman, Baltimore, and Frederick M. Smith, New York. 

Dr. Albert B. Ferguson, Boston, read a paper on “Roentgeno- 
graphic Union of Bone Fragments. Discussed by Drs. Lenox 
D. Baker, Durham, N. C.; Ralph S. Bromer, Bryn Mawr, Pa.; 
J. Warren White, Greenville, S. C., and Albert B. Ferguson, 
Boston. 
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Fripay, JUNE 10—MorninG 

Dr. Robert Leland Maynard, Burlington, Vt., read a paper 
on “A Summary of the Ski Fractures in the Stowe, Vt., Area 
for the Past Five Years.” Discussed by Drs. Kenneth Chris- 
tophe, Brookline, Mass.; John Royal Moore, Philadelphia, and 
Dr. Robert Leland Maynard, Burlington, Vt. 

Drs. Mark B. Coventry, John C. Ivins, L. A. Weed and 
D. R. Nichols, Rochester, Minn., presented a paper on “Infec- 
tion of the Hip Joint by Brucella Suis.” Discussed by Drs, 
R. Beverly Raney, Durham, N. C.; A. Bruce Gill, Philadelphia, 
and Mark B. Coventry, Rochester, Minn. 

Dr. Jesse T. Nicholson, Philadelphia, read a paper on “Pyo- 
genic Arthritis of the Hip in Infants.” Discussed by Drs, 
Henry B. Crawford, Rochester, N. Y.; John A. Heberling, 
Pittsburgh; Joseph S. Barr, Boston; David M. Bosworth, New 
York; Whitfield Larrabee, Hartford, Conn.; Alan DeF. Smith, 
New York; Philip Lewin, Chicago; A. Bruce Gill, Philadelphia; 
Paul Hugenberger, Boston, and Jesse T. Nicholson, Philadelphia. 

Drs. Edward L. Compere and William J. Schnute, 
presented a paper on “Treatment of Congenital Dis 
the Hip Without Open Surgery.” Discussed by Drs 
P. Blount, Milwaukee; J. Warren White, Greenville, 
G. DeN. Hough, Springfield, Mass.; Paul Colonna 
phia; Vernon P. Hart, Minneapolis; A. Bruce Gill, 

LeClercq, Brussels, Belgium, and | 
Compere, Chicago. 

Drs. Donald W. McCormick and Walter P. Blount, Mil- 
waukee, presented a paper on “Metatarsus Adductus More 
Prevalent Than Clubfoot.” Discussed by Drs. Philip Lewin, 
Chicago; Charles W. Peabody, Detroit, and Walter P. Blount, 
Milwaukee 

Drs. Alan DeF. Smith and Horace I. Yu, New York, pre- 
sented a paper on “Streptomycin Combined with Surgery in 
the Treatment of Bone and Joint Tuberculosis.” Discussed by 
Drs. Charles N. Pease, Chicago; Paul W. Hugenberger, Bos- 
ton; Timothy C. H. Liang, Cassadago, N. Y.; David M. 
Bosworth, New York, and Alan DeF. Smith, New York. 
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phia ; 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 


WepbNeEspDAY, JUNE 8—AFTERNOON 


The meeting was called to order at 2 p. m. by the chairman, 
Dr. William H. Daniel, Los Angeles. 


Dr. Edwin Boros, New York, read a paper on “The Role 
of the Esophagus in Local and Systemic Disease.” Discussed 
by Drs. Moses Paulson, Baltimore; Edward B. Benedict, Bos- 
ton; John Tilden Howard, Baltimore; Philip Thorek, Chicago; 
Hyman I. Goldstein, Camden, and Edwin Boros, New York. 

Drs. Samuel A. Wilkinson Jr. and Martin L. Tracey, Boston, 
presented a paper on “History of Hemorrhage in Ulcer.” Dis- 
cussed by Drs. Donovan C. Browne, New Orleans; Samuel 
Marshall, Boston; Meyer A. Rabinowitz, Brooklyn, and Samuel 
A. Wilkinson Jr., Boston. 

Dr. Mandred W. Comfort, Rochester, Minn., read a paper of 
“Gastric Acidity Before and After Development of Gastric 
Cancer: Diagnostic and Prognostic Significance.” Discussed 
by Drs. Leon Schiff, Cincinnati; Arthur J. Atkinson, Chicago; 
Frederick W. Mulsow, Cedar Rapids, Iowa; Hyman I. Gold- 
stein, Camden, N. J.; Joseph B. Kirsner, Chicago, and Mandred 
W. Comfort, Rochester, Minn. 

Drs. Otto C. Pickhardt and Henry A. Rafsky, New York, 
presented a paper on “The Treatment of Hiatus Hernia m 
Older People.” Discussed by Drs. Irving B. Brick, Washington, 
D. C.: Herbert Caisle Maier, New York; Barney p Dryfuss, 
New York; Henry A. Rafsky, New York, and Otto C. Pick- 
hardt, New York. 

Drs. Harry Shay, S. A. Komarov and J. Edward Berk, 
Philadelphia, presented a paper on “Some Fallacies in the 
Clinical Measurement of Gastric Acidity with Special Reference 
to the Histamine Test.” Discussed by Drs. H. L. Bockus, 
Philadelphia; Franklin Hollander, New York, and 
Philadelphia. 
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Drs. C. W. Wirts and M. H. F. Friedman, Philadelphia, 
presented a paper on “The Use of Ofally Administered Intes- 
tinal Extracts in the Treatment of Peptic Ulcer.” Discussed 
by Drs. David J. Sandweiss, Detroit; H. Marvin Pollard, Ann 
Arbor, Mich.; Z. T. Bercovitz, New York, and M. H. F. 
Friedman, Philadelphia. 

Drs. Stanley O. Hoerr, William R. Bliss and James Kauff- 
man, Columbus, Ohio, presented a paper on “A Clinical Evalua- 
tion of Various Tests for Occult Blood in the Feces.” 


Discussed by Drs. J. Edward Berk, Philadelphia, and Stanley 
0. Ho Columbus, Ohio. 

Drs. Harold Lincoln Thompson and DeVere W. McGuffin, 
Los Angeles, presented a paper on “Melena,’ Discussed by 
Drs. Z. T. Bercovitz, New York; John E. Dunphy, Boston; 


H. Necheles, Chicago; DeVere W. McGuffin, Los Angeles, and 
Harold |.incoln Thompson. 


Dr. J H. Fitzgibbon, Portland, Ore., read a paper on “The 
Diagnos § Lesions Near the Cardia.” Discussed by Drs. 
Russell Boles, Philadelphia; A. H. Aaron, Buffalo; Edwin 
Boros, New York, and John H. Fitzgibbon, Portland, Ore. 


TuHuRSDAY, JUNE 9—2 P. M. 


The wing officers were elected: chairman, Dr. Russell 
S. Boles, Philadelphia; vice chairman, Dr. N. G. Runyeon, 
Reading, P'a.; secretary, Dr. Donovan C. Browne, New Orleans ; 
delegate r. Louis A. Brice, Rochester, Minn.; alternate dele- 
gate, | Walter A. Jansler, Minneapolis; co-chairmen of 
Scientific Exhibits, Dr. Everett D. Kieffer, Boston, and Dr. 
J. P. Nesselrod, Evanston, I. 

On n n regularly made and seconded, it was voted unani- 
mously tu accept the recommendation of the Advisory Board 
for Med Specialties and of the directors of the American 
Board of Proctology concerning changes in the rules of the 
American Board of Proctology. 


Dr. William H. Daniel, Los Angeles, read the chairman's 
address on “Obstructive Lesions of the Left Colon and Rectum.” 


Drs. Samuel McLanahan, Glenn P. Grove and Richard F. 
Kieffer Jr., Baltimore, presented a paper on “An Evaluation of 
Conservative Surgery for Certain Rectal Adenomas Showing 
Malignant Change.” Discussed by Dr. Harvey B. Stone, Bal- 
umore, an’ Dr. Martin S. Kleckner, Allentown, Pa. 

Dr. J. M. Ravid, New York, presented a paper on “Diastasis 
and Diastatic Perforation of the Gastrointestinal Tract: A 
Clinical Pathologic and Experimental Study.” Discussed by 
Drs. James P. Croce and Con Amore V. Burt, New York. 


Drs. Michael H. Streicher and Morton I. Grossman, Chicago, 
presented a paper on “The Use of Duodenal Substance in the 
Treatment of Chronic Ulcerative Colitis.” Discussed by Drs. 
Burrill B. Chrohn, New Yerk; Joseph B. Kirsner, Chicago; 
B. F. Haskell, Philadelphia, and Everett D. Kiefer, Boston. 


Drs. J. A. Bargen and William G. Sauer, Rochester, Minn., 
presented a paper on “The Association of Chronic Ulcerative 
Colitis and Carcinoma.” Discussed by Drs. Frank Lahey, Bos- 
ton; Joseph D. Kirsner, Chicago; Anthony Bassler, New York, 
and J. Arnold Bargen, Rochester, Minn. 


Drs. W. W. Babcock and Harry E. Bacon, Philadelphia, 
Presented a paper “An Appraisal of Over 1,000 Operations for 
Carcinoma of the Large Bowel, with Special Reference to 
Those Without Abdominal Colostomy.” Discussed by Drs. 
Lawrence Abel, London, England, and Louis E. Moon, Omaha. 


Drs. William J. Grace, Stewart G. Wolf Jr. and Harold 
Wolff, New York, presented a paper on “Changes in Human 
Colonic Functions During Various Emotions and Feeling States : 
An Experimental Study.” Discussed by Drs. Thomas P. Almy, 
New York; Asher Winkelstein, New York, and Sidney Portis, 
Chicago. + heal 


Drs. William P. Chapman, Eirwyn N. Rowlands and Chester 
- Jones, Boston, presented a paper on “Multiple Balloon 
yMographic Recordings of the Comparative Action of Various 

as on the Motility of the Upper Small Intestine in Man.” 
'scussed by Dr. Franz J. Ingelfinger, Boston. 


ORGANIZATION SECTION 


SECTION ON RADIOLOGY 
WEDNESDAY, JUNE 8—AFTERNOON 


The meeting was called to order at 2:15 p. m. by the chair- 
man, Dr. Harry M. Weber, Rochester, Minn. 

Dr. Harry M. Weber, Rochester, Minn., read a paper, “The 
Significance of the Intestinal Polypoid Lesion.” 

Drs. Irving B. Brick and Harold I. Amory, Washington, 
D. C., presented a paper, “Incidence of Hiatus Hernia in 
Patients without Symptoms.” Discussed by Drs. L. G. Rigler, 
Minneapolis ; R. R. Newell, San Francisco, and Irving B. Brick. 

Dr. Gerhart S. Schwarz, Clifton Springs, N. Y., read a paper, 
“X-Ray Differentiation Between Benign and Malignant Gastric 
Lesions.” Discussed by Drs. L. G. Rigler, Minneapolis; Reid 
R. Heffner, New Rochelle, N. Y.; R. R. Newell, San Francisco, 
and Gerhart S. Schwarz. 

Dr. Philip J. Hodes, Philadelphia, read a paper, “Roentgen 
Manifestations of Small Intestinal Bleeding.” Discussed by 
Drs. Arthur Finkelstein, Jonathan Rhoads, and Philip J. Hodes, 
Philadelphia. 

Drs. John F. Roach, Robert D. Sloan and Russell H. Morgan, 
3altimore, presented a paper, “Photofluorography in the Early 
Detection of Gastric Malignancy.” Discussed by Drs. Paul C. 
Hodges, Chicago; Moses Paulson, Baltimore; L. G. Rigler, 
Minneapolis, and John F. Roach. 

Dr. Frank S. Windholz, San Francisco, presented a paper 
“Fractional Air Contrast: Barium Enema for Demonstration 
of Lesions in the Lower Sigmoid.” Discussed by Drs. Harry 
M. Weber, Rochester, Minn.; R. R. Newell, San Francisco, and 
Frank S. Windholz. 


TuHuRsDAY, JUNE 9—AFTERNOON 


The meeting was called to order at 2:15 p. m. by the chair- 
man, Dr. Harry M. Weber, Rochester, Minn. 

It was moved and carried that the minutes of the last meeting, 
as published in THe JourNAL, be officially adopted. 

Dr. Sydney J. Hawley, Seattle, secretary of the Pacific North- 
west Radiological Society, forwarded a communication incor- 
porating a resolution, to the effect that the Pacific Northwest 
Radiological Society goes on record as most strongly opposing 
the proposed Blue Cross-Blue Shield, national health insurance 
plan, and requesting that word to that effect be transmitted to 
all the delegates of the American Medical Association and all 
the radiologic societies of the United States. 

It was moved and carried that the secretary cast a unanimous 
ballot for the election of Dr. U. V. Portmann, Cleveland, as 
chairman, and Dr. J. C. Dickson, Tampa, Fla., as vice chairman 
of the Section on Radiology. 

Dr. Fred J. Hodges, Ann Arbor, Mich., assumed the chair- 
manship. 

Dr. Barton R. Young, Philadelphia, read a paper on “Impor- 
tant X-Ray Aspects of the Cranial Vault.” 

Dr. Merrill C. Sosman, Boston, read a paper on “Important 
X-Ray Aspects of Intracranial Structures.” 

Dr. Lewis E. Etter, Warrendale, Pa., read a paper on “Cranial 
Fracture.” 

These three papers were discussed by Drs. Donald D. Matson, 
Boston; John F. Holt, Ann Arbor, Mich.; A. W. Marcovich, 
Dayton, Ohio; Rudolph Jaeger, Philadelphia; Frank Windholz, 
San Francisco; Merrill C. Sosman, Boston, and Lewis E. Etter, 
Warrendale, Pa. 

Dr. Robert P. Barden, Philadelphia, read a paper on 
“Encephalography.” 

Dr. Fred J. Hodges, Ann Arbor, Mich., read a paper on 
“Ventriculography.” 

Dr. C. R. Perryman, Baton Rouge, La., read a paper on 
“Cerebral Angiography.” 

These three papers were discussed by Drs. Robert C. Bassett, 
Ann Arbor, Mich.; J. A. Campbell, Indianapolis; John W. 
Turner, Springfield, Mass., and Fred J. Hodges, Ann Arbor, 
Mich. 





ORGANIZATION 


Fripay, JUNE 10—AFTERNOON 


Scott and Sherwood Moore, St. Louis, pre- 
sented a paper on “Advances in Cardiovascular Angiography 
and Aortography as Applied to the Diagnosis of Congenital 
Heart Diseas« Discussed by Drs. Russell H. Morgan, Balti- 
more; Fred J. Hodges, Ann Arbor, and Wendell G. Scott, 


St. Louis 


Drs. Wendell G 


Drs. Jack Lasner, Claude Snead and E. L. Jenkinson, Chicago, 
on “Roentgen Therapy of Thrombophlebitis.” 


Takats, 
and Herbert F. 


presented a paper 


Discussed by Dr. Geza de Chicago 


Williams, Pasadena, 
Preferred Treat- 
Charles Martin, 


Drs (,eorge Sy Sharp 
] _ presented a pape 


r 
neer of the Lip.” 


on “Irradiation as the 
Discussed by Drs 
lexas, and George S. Sharp, Pasadena 


read a paper on “ 


pa] The Treatment of 
Larynx.” Discussed by Drs. John V. 


H. B. Phillips, New York; Theodore P 
New York, and Max 


, Chicago, 


Maurice ] enz 


Marks, New 
ence with Irradiation 
Maurice Lenz, New 
H. Marks, New York 


Dr. Anna Goldfeder, New York, read a paper on 
\nalogous Mammary Tumors.” 
Lenz, New York; Frederick P. 
Anna Goldfeder, New York 


The meeting adjourned at 4:40 p. m. 


York, read a paper on “Clinical Experi- 
Grid.” Discussed by Drs. 


Ehrlich, Brooklyn, and 


Through a 


York; David E 


“Relative 
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Ellinger, 


Radiosensitivities of 
by Drs. Maurice 
Bethesda, Md., and 


SECTION ON ANESTHESIOLOGY 


WEDNESDAY, JUNE 8—MORNING 


he section was called to order at 9:15 a. m. by the chairman, 


Walter Met a 


Dr. H. S. Rut 


Delegates 


Denver 


Haverford, Pa., section delegate to House 


gave the following report 


Guests: I shall 
believe to 


Chairman, Members of the 
remarks to those matters which I 


Section, 
nv briet 
greatest interest to the members of this section. There 
tially, two items. The first has to do with the new 


of ethics which was presented by the Judicial Council to 


House on Monday, and which was passed with a change 
, 
of only 


from the form in which it was originally 
pre sented 
» of ethics I believe there are two sections, as 
it later, and which will be of interest to you, 
The first section states briefly, 
ician should not dispose of his services under conditions 


helptul to you 


it impossible to render adequate service to his patients, 
exception of an emergency.” 


1 


Che second section is very similar to a portion of the original 
code of ethics as reported for a number of years, with the addi- 
“A physician should not dispose 


tion of the word “hospital.” 


of his professional attainments or services to any hospital .. . 
. under 


and then the other portions which have been in there * 


terms or conditions which permit exploitation of the services 
of the physician for the financial profit of the agency concerned.” 

[he second item of interest to you, I believe, is the report 
of the Hess which is the committee on 
hospitals and the practice of medicine. We believe that, essen- 
tially, this should be directed toward one of our great problems 


so-called Committee, 


in the specialty 

The Hess Committee’s recommendations have been prepared 
in mimeographed form and referred to the reference committee, 
They will report back to the House 


which is studying it. 


tomorrow. 

We made two appearances yesterday in reference to the Hess 
Report, and I should like to thank those members of our section 
who were sufficiently interested to appear with us. In addition, 
we had the cooperation of two or three other sections specialties. 


SECTION J. A. M 


. A. M. A, 
July 9, 1949 


This discussion will be continued before the reference committee 
at 10 a. m. = 

From our activities we hope to bring back certain amendments 
and changes to be submitted to the reference committee, so that 
the reference committee will recommend these changes to the 
House of Delegates tomorrow morning. We think that these 
changes will further strengthen the report and make the direc- 
tives in the report more workable for our specialty. 

I will not take up any more of your time at the moment, but 
until approximately 9:30 a. m. I will be in the room and ] 
will be happy to answer any questions that any of you might 
have on the work of the House of Delegates in respect to the 
Section on Anesthesiology. 

Dr. C. Walter Metz, Denver, reported that the request for 
the appropriation to conduct a survey of operating room deaths 
was disallowed 

Dr. Charles D. Anderson, Chicago, presented the following 
resolution : 

Delegates previously approved t 


and state Medical Societies, | 
exists except one in Philadelphia and perhaps one elsewhere, t! 


House of 
ssions in county 


tormation 
model 
tore be it 


Wuereas, The 


of study commi 


House of 
stage and 
perating 


i, That the Section on Anesthesiology 
tes to appropriate $450 for the 


the purpose of making a study to 


request t 
printing of forms, for 
report deaths 


The motion was seconded by Dr. Paul Wood, New York, 


was put to a vote and was carried. 

Dr. Charles D. Anderson. Chicago, read a paper on “Pento- 
thal®-Curare Anesthesia in Upper Abdominal Surg 

Drs. V. K. Stoelting and J. 
a paper on “Dimethyl Ether of d-Tubocurarine | 
Adjunct to Anesthesia.” 

Drs. H. J. Daly and S. V. Marshall, Sydney, Australia, pre- 
sented a paper on “Experience with Relaxants during Anesthesia 
in Australia.” 


P. Graf, Indianapolis, presented 
lide as an 


Dr. Geoffrey Organe, London, England, read his paper on 
“The Use in Anesthesia of a New Synthetic Curarizing Agent.” 

Drs. Harold R. Griffith, Montreal, Canada; Stuart C. Cullen, 
Iowa City; W. D. M. Paton, London, England; K. K. Chen, 
Indianapolis; Charles D. Anderson, Chicago; J. P. Graf, 
Indianapolis; H. J. Daly, Sydney, Australia, and Geoffrey 
Organe, London, England, discussed these papers. 

Drs. Ivan B. Taylor, Gerald Edmonds and Walter H. Comer, 
Detroit, presented a paper, “Intravenous Procaine Hydrochloride 
During General Anesthesia.” 

Drs. Harold E. Godman and John Adriani, New Orleans, 
presented a paper, “Some Clinical Experiences with Various 
Muscle Relaxing Agents in the Management of Patients with 
Tetanus.” 

Drs. David J. Graubard, New York, and Milton C. Peterson, 
Kansas City, Mo., presented a paper, “The Use of Intravenous 
Procaine in the Management of Arthritis.” 

Drs. Julia G. Arrowood, Boston; Stevens J. Martin, Hartford, 
Conn. ; George J. Boines, Wilmington, Del. ; Norbert M. Bittrich, 
Detroit; Ivan B. Taylor, Detroit; F. F. Foldes, Pittsburgh; 
Harold E. Godman, New Orleans, and David J. Graubard, New 
York, discussed these papers. 


Tuurspay, JUNE 9—MORNING 


The meeting was called to order at 9:10 a. m. by the chair- 
man, Dr. C. Walter Metz, Denver. 

Dr. C. Walter Metz, Denver, read letter from Dr. Harold 
Bishop, Valhalla, N. Y., requesting that his name not be con- 
sidered for reappointment as representative of the Scientific 
Exhibit. 

Dr. John S. Lundy, Rochester, Minn., read letter of thanks 
sent to Dr. Harold Bishop, Valhalla, N. Y., for past services. 

Dr. Scott M. Smith, Salt Lake City, was elected to fill the 
post vacated by Dr. Harold Bishop, Valhalla, N. Y., as repre 
sentative of Scientific Exhibits. 

Dr. C.. Walter Metz, Denver, read By-Laws pertaining be 
eligibility for voting, and appointed Drs. Lewis H. Wrig 
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Great Neck, N. Y¥.; R. S. McKee, Leavenworth, Kan., and R. J. 
Whitacre, Cleveland, as tellers. 

Since the terms of Drs. John S. Lundy, Rochester, Minn., 
and Henry S. Ruth, Haverford, Pa., were expiring, the follow- 
ing members were elected from the floor, their names to go for 
nomination to the American Board of Anesthesiology: for Dr. 
Iohn S. Lundy’s, Rochester, Minn., vacancy; Dr. Stuart C. 
Cullen, lowa City; Dr. Ivan B. Taylor, Detroit, and Dr. Perry 
P. Volpitto, Augusta, Ga.; for Dr. Henry S. Ruth’s, Haverford, 
Pa., vacancy, Dr. Robert Patterson, Pittsburgh; Dr. Stevens J. 
Martin, Hartford, Conn., and Dr. Scott M. Smith, Salt Lake 


City. 


Dr. John S. Lundy, Rochester, Minn., was elected secretary 
for a te of three years. 

Dr. Scott M. Smith, Salt Lake City, was elected vice chairman 
for a term of one year. 

Dr. Fred Clement, Toledo, Ohio, was elected chairman for a 
term of year. 

Comn er James G. Kurfees, Lieutenant Scott Whitehouse, 
and Lieutenant Frank Cerzosimo, U. S. Navy Medical Corps, 
presente paper on “Anesthesia for the Paraplegic.” Discussed 
by Drs vis H. Wright, Great Neck, N. Y., and Dwight D. 


Grove, Philadelphia. 
Drs. Perry P. Volpitto and John M. Brown, Augusta, Ga., 
presente paper on “The Choice of Anesthesia in Patients with 


Emphysema.” Discussed by Drs. Irving R. Hayman, Paterson, 
N. J.; R. Douglas Sanders, Wilmington, Del., and Perry P. 
Volpitto, Augusta, Ga. 

Major \Valter L. Lumpkin and Colonel James H. Forsee, 
U. S. Army Medical Corps, presented a paper on “The Use of 
Sodium }entothal® and Local Procaine Anesthesia in Extra- 
pleural Thoracoplasty in the Treatment of Pulmonary Tubercu- 
losis.” Discussed by Lieutenant Colonel Charles H. Mitchell, 


am A Medical Corps; Dr. M. Gene Black, Holyoke, 
Mass. and Major Walter L. Lumpkin, U. S. Army Medical 
Corps. 

Dr. C. Walter Metz, Denver, presented a paper on “Anes- 
thesia, Past and Present,” which was the chairman’s address. 


Drs. Clarence L. Hebert, Staten Island, N. Y.; Carl E. 
Tetirick, Columbus, Ohio, and Joseph F. Ziemba, Staten Island, 


N. Y., presented a paper on “Complications of Spinal Anes- 
thesia: An Evaluation of Complications Encountered in 7,000 
Patients.” Discussed by Lieutenant Colonel John Gardiner, 


U. S. Army Medical Corps; Drs. Meyer Saklad, Providence, 
R. 1; Foster Kennedy, New York; Allen Conroy, Chicago; 
Irving R. Hayman, Paterson, N. J.; Katzman, Washington, 
D. C.; Ernest A. Doud, San Diego, and Carl E. Tetirick, 
Columbus, Ohio. 

Dr. Foster Kennedy, New York, requested an opportunity to 
speak twice. A vote was taken from the floor and, the members 
not being unanimously in favor of it, his request was denied. 

Dr. Thomas H. Seldon, Rochester, Minn., presented a paper 
on “Supportive Therapy During Anesthesia and Operation.” 
Discussed by Drs. Donald E. Hale, Cleveland; F. Woodbridge, 
oe Pa.; P. Lief, Denver, and Thomas H. Seldon, Roches- 
ter, Minn 


JOINT MEETING ON SECTIONS OF 
ANESTHESIOLOGY AND SURGERY, 
GENERAL AND ABDOMINAL 


Fripay, JUNE 10—MorNING 


The meeting was called to order at 9:10 a. m. by the chair- 
man, Dr. C. Walter Metz, Denver. 

In the unavoidable absence of Dr. Frederick P. Haugen, Port- 
land, Ore., Dr. Henry S. Ruth, Haverford, Pa., presented Dr. 
Haugen’s paper on “Report of the Committee on Operative 
Mortality.” Discussed by Drs. Roland Whitacre, Cleveland; 
Ambrose H. Storck, New Orleans; Geoffrey Organe, London, 
England, and Dr. Henry S. Ruth, Haverford, Pa. 

ts. F. A. Duncan Alexander and Carroll E. Kern, McKinney, 
Texas, and T. McD. Anderson, Dallas, Texas, presented a paper 
z Management of Pain.” Discussed by Drs. Henry S. Ruth, 
a rerford, Pa.; Sedgwick Mead, St. Louis; Robert A. Ravich, 
tooklyn, and F. A. Duncan Alexander, McKinney, Texas. 
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Dr. Lloyd H. Mousel, Washington, D. C., read a paper on 
“Cyclopropane Anesthesia.” Discussed by Drs. Robert D. 
Dripps, Philadelphia; Frank B. Berry, New York, and Lloyd 
H. Mousel, Washington, D. C. 

Dr. William F. MacFee, New York, assumed the chair- 
manship. 

Dr. Claude S. Beck and Mr. H. J. Rand III, Cleveland, 
presented a paper and motion film on “Cardiac Arrest During 
Anesthesia and Surgery.” Discussed by Drs. Thomas J. Dry, 
Rochester, Minn.; Robert B. Orr, Lahey Clinic, Boston; John 
W. Devine Jr., Lynchburg, Va.; H. A. Gamble, Greenville, 
Miss., and S. L. Lieberman, Buffalo, and Mr. H. J. Rand III, 
Cleveland. 

Dr. John C. Jones, Los Angeles, read a paper on “Anesthesia 
in Thoracic Surgery.” Discussed by Drs. Charles F. McCuskey, 
Los Angeles; William Neff, San Francisco, and John C. Jones, 
Los Angeles. 

Dr. C. R. Stephen, Montreal, Canada, read a paper on 
“Anesthesia in Infants and Young Children for Major Surgical 
Procedures.” Discussed by Drs. Curtiss B. Hickcox, Hartford, 
Conn., and C. R. Stephen, Montreal, Canada. 


SECTION ON GENERAL PRACTICE 
WepNeEspay, JUNE 8, 1949 


The meeting was called to order at 9 a. m. by the chairman, 
Dr. Winfred B. Harm, Detroit. 


Dr. Winfred B. Harm, Detroit, read the chairman’s address 
entitled, “The Place of the General Practitioner in the Cancer 
Problem.” 

Dr. David I. Rutledge, Boston, read a paper on “Approach 
to the Diagnosis of Common Types of Congenital Heart Dis- 
ase.” Discussed by Drs. Allan L. Friedlich, Baltimore; Hyman 
I. Goldstein, Camden, N. J., and David I. Rutledge, Boston. 


Dr. Cyrus C. Sturgis, Ann Arbor, Mich., read a paper on 
“Recent Advances in the Treatment of Hematologic Disorders.” 
Discussed by Drs. Robert A. Hettig, Houston, Texas; S. M. 
Goldhamer, Cleveland, and Cyrus C. Sturgis, Ann Arbor, Mich. 


Drs. Arthur M. Master, Simon Dack, Leonard Field and 
Henry Horn, New York, presented a paper on “Diagnosis and 
Treatment of Acute Coronary Diseases.” Discussed by Drs. 
B. S. Oppenheimer, New York; Hyman I. Goldstein, Camden, 
N. J., and Arthur M. Master, New York. 


Dr. Egmont J. Orbach, New Britain, Conn., read a paper on 
“Contributions to the Therapy of the Varicose Complex.” Dis- 
cussed by Drs. William M. Cooper, New York; L. Reirier, 
Jelleville, N. J., and Egmont J. Orbach, New Britain, Conn. 


Dr. Edward Scott O’Keefe, Lynn, Mass., read a paper on “A 
High Calory Diet in the Treatment of Diarrhea in Infancy.” 
A number of written questions were handed in and discussed 
by Dr. O'Keefe. 

Dr. Fred W. Wittich, Minneapolis, read a paper on “The 
Treatment of Allergies as Seen in General Practice.” Discussed 
by Drs. Harold A. Abramson, New York; George E. Rockwell, 
Milford, Ohio; Myer Solis-Cohen, Philadelphia, and Fred W. 
Wittich, Minneapolis. 


TuHurRspAY, JUNE 9, 1949 
Executive Session 


Dr. Paul Davis, delegate to the House of Delegates, gave a 
brief report of the meeting of the House of Delegates with 
reference to matters of interest to general practitioners, report- 
ing, in particular, that the Committee to Study the Conditions 
of General Practitioners had been reactivated. 


The following officers were elected: chairman, Dr. Milton B. 
Casebolt, Kansas City, Mo.; vice chairman, Dr. Lester Bibler, 
Indianapolis, and secretary, Dr. Thomas E. Robinson, Salt Lake 
City. 

Dr. Richard Mills, Florida, was appointed as the section's 
representative to the Scientific Exhibits Section. 
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Scientific Session 


Dr. Augustus M. Davison, Hot Springs National Park, Ark., 
a paper on “Diagnosis of Osteoarthritis.” Discussed by 
Smyth, Eloise, Mich., and Joseph L. Hollander, 


read 
Drs. Charles J. 
Philadelphia 

Drs. Chester H. Adams and Russell L. Cecil, New York, 
presented a paper on “Results of Gold Therapy in Early Cases 
of Rheumatoid Arthritis.” Ralph H. Boots, 
New York; William D. Robinson, Mich., and 
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SECTION ON DISEASES OF THE CHEST 


WepNespay, JuNE 8, 1949 


The meeting was called to order at 2:05 p. m, by the chair- 


man, Dr. S. U. Marietta, Washington, D. C. 

Dr. S. U. Marietta, Washington, D. C., read the chairman’s 
address 

Drs. H. McLeod Riggins, Harry A. Bray, Ralph Horton, 
N. Stanley Lincoln and Arthur M. Stokes, New York, pre- 
a paper on “Streptomycin and Dihydrostreptomycin in 
the Treatment of Tuberculosis.” Discussed by Drs. Robert E. 
Plunkett, Albany, N. Y.; S. A. Waksman, New Brunswick, 
N. J Mourse J. Romansky, Washington, D. C., and H. 
McLeod Riggins, New York. 

Dr. Arthur J. Vorwald, Saranac Lake, N. Y., read a paper 
on “Individual Variations in the Pulmonary Reaction to Dust.” 
Discussed by Dr. Oscar A. Sander, Milwaukee. 

Dr. Edgar M. Medlar, Sunmount, N. Y., read a paper on 
“What Can Prophylactic Vaccination (BCG) Against Tubercu- 
losis Contribute to the Control of This Disease?” Discussed 
by Dr. Robert J. Anderson, Washington, D. C., and Dr. Henry 
C. Sweany, Chicago. 

Drs. Herman J. Moersch and John R. McDonald, Rochester, 
Minn., presented a paper on “Bronchial Adenoma.” Discussed 
by Drs. Porter P. Vinson, Richmond, Va.; Seymour R. Farber, 
San Francisco (discussion read by Dr. J. Winthrop Peabody, 
Washington, D. C.); Alfred Goldman, Beverly Hills, Calif. 
and Herman J. Moersch, Rochester, Minn. 


sented 


SECTION 


Tuurspay, June 9, 1949 
Executive Session 


The following officers were elected: chairman, Dr. Walter 
E. Vest, Huntington, W. Va.; vice chairman, Dr. Alvis E. 
Greer, Houston, Texas; secretary, for three year period, Dr. 
Jay A. Myers, Minneapolis, Minn.; delegate, Dr. Hollis E, 
Johnson, Nashville, Tenn.; alternate, Dr. Karl H. Pfentze 
Cannon Falls, Minn. 

Scientific Session 


Dr. Leo G. Rigler, Minneapolis, read a paper on “Limitations 
of X-Ray Examination in the Diagnosis of Diseases of the 
Chest.” Discussed by Drs. Lawrence L. Robbins, Boston: 
Philip J. Hodes, Philadelphia; and Leo G. Rigler, Minneapolis, 

Dr. Edgar Mayer, New York, read a paper on “Pulmonary 
Emphysema.” Discussed by Drs. Alvan L. Barach, New York, 
and Maurice S. Segal, Boston. 

Dr. Richard H. Overholt, Brookline, Mass., read a paper on 
“The Silent Phase of Lung Cancer.” Discussed by Drs. John 
E. Dunn, Washington, D. C.; Otto C. Brantigan, Baltimore; 
Leo G. Rigler, Minneapolis, and Richard H. Over! Brook- 
line, Mass 

Drs. David A. Cooper and Katharine R. Boucot, Philadelphia, 
presented a paper on “A Critical Evaluation of Mass X-Ray 
Discussed by Drs. William Roemmich, Baltimore, 
Hilleboe, \lbany, N. Y 
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SECTION ON MISCELLANEOUS TOPICS 
Session on Physical Medicine and Rehabilitation 


WepbnNespay, JuNE 8, 1949 


The meeting was called to order at 9 a. m. by chairman, 
Dr. Howard A. Rusk, New York. 

Dr. Svend Clemmesen, Copenhagen, Denmark, 
paper on “The Principles of Remedial Exercise.” 

Drs. Frank H. Krusen, Byron E. Hall and 
Woltman, Rochester, Minn., presented a paper on 
tion Exercises and Vitamin Bi. for Combined Degeneration of 
the Spinal Cord in Pernicious Anemia.” Discussed by Drs. 
Gusta Davidsohn, Chicago, and Byron E. Hall, Rochester, Minn. 

Drs. Samuel S. Sverdlik and Howard A. Rusk, New York, 
presented a paper on “The Rehabilitation of Quadriplegics.” 
Discussed by Drs. Howard Rusk, New York; H. Worley 
Kendell, Chicago; Nicholas D. Mauriello, Wilkes-Barre, Pa.; 
H. Burt, London, England; F. M. Schwartz, Birmingham, Ala, 
and Samuel S. Sverdlik, New York. 

Dr. Lewis B. Newman, Hines, IIl., read a paper on “Physical 
Medicine and Rehabilitation in the Veterans Administration.” 
Discussed by Drs. A. B. C. Knudson, Washington, D. C.; 
William S. Tegner, London, England; Herbert Kent, New 
York; Nicholas D. Mauriello, Wilkes-Barre, Pa.; Howard A. 
Rusk, New York, and Lewis B. Newman, Hines, Ill. 

The following papers were read as a panel discussion on 
“Certain Common Procedures in Physical Medicine and 
Rehabilitation” : 

Dr. George G. Deaver, New York: “What Every Physician 
Should Know About the Teaching of Crutch Walking.” 

Dr. Sidney Licht, Boston: “What Every Physician Should 
Know About Occupational Therapy.” 

Dr. Gordon M. Martin, Rochester, Minn.: “What Every 
Physician Should Know About Prescribing Physical Therapy. 

Dr. George M. Piersol, Philadelphia: “What Every Physician 
Should Know About the Office Practice of Physical Medicine 
and Rehabilitation.” ia 

Dr. William D. Paul, Iowa City: “What Every Physician 
Should Know About the Hospital Practice of Physical Medicine 
and Rehabilitation.” 

Writteri questions were presented to the panel members 
through the moderator, Dr. Howard A. Rusk, New York. 


resented a 
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Numser 10 


Tuurspay, JuNE 9—MoRNING 


The meeting was called to order by the chairman, Dr. Howard 
A. Rusk, New York, at 9 a. m. 


Dr. William S. C. Copeman, London, England, presented a 
paper on “Physical Medicine As Related to Rheumatic Dis- 
eases.” Discussed by Dr. Frank H. Krusen, Rochester, Minn. 

Drs. John S. Coulter, Howard A. Carter and Frederic T. 
Jung, Chicago, presented a paper on “What the Council on 
Physical Medicine and Rehabilitation Has to Offer the Physi- 
cian.” 

Dr. William S. Tegner, London, England, presented a paper 
on “Physical Treatment of Common Lesions of the Shoulder.” 
Discussed by Drs. Svend Clemmesen, Copenhagen, Denmark; 
Bror Troedsson, Orange, N. J.; Nicholas Mauriello, Wilkes- 
Barre, ’a.; G. Hirschberg, Bronx, N. Y., and Howard A. Rusk, 
New York. 

Dr. William Bierman, New York, presented a paper on 


“Physical Medicine in Peripheral Vascular Diseases.” 

The following papers were read as a panel discussion on 
“Certain Common Indications for Physical Medicine and 
Rehabilit ition.” 

Dr. Alfred R. Shands Jr., Wilmington, Del.: “What Every 
Physici Should Know About the Rehabilitation of the 


Crippled Child.” 

Dr. Hans Kraus, New York: “What Every Physician Should 
Know About the Physical Treatment of Backache.” 

Dr. F. A. Hellebrandt, Richmond, Va.: “What Every Physi- 
cian Should Know About Physical Medicine and Rehabilitation 
in Prevention of Chronic Invalidism.” 

Dr. Robert C. Darling, New York: “What Every Physician 
Should Know About Physical Fitness.” 

Dr. Donald A. Covalt, New York: “What Every Physician 
Should Know About Physical Medicine and Rehabilitation for 
Industrial Injuries.” 

Written questions were presented to the panel members 
through the moderator, Dr. Howard A. Rusk, New York. 


Session on Allergy 


Fripay, JUNE 10—MOoORNING 


The meeting was called to order at 9:10 a. m. by the chair- 
man of the session, Dr. Charles H. Evermann, St. Louis. 

Dr. Bret Ratner, New York, read a paper on “Asthma in 
Children: Salient Diagnostic Problems.” Discussed by Drs. 
James C. Overall, Nashville, Tenn.; Walter Finke, Rcchester, 
N. Y.; Edward O’Keefe, Lynn, Mass., and Bret Ratner, New 
York. 

Dr. Oscar Swineford Jr., Charlottesville, Va., presented a 
paper on “Observations on the Use of Bacterial Antigens in 
the Treatment of Asthma: A Brief Critical Review.” Dis- 
cussed by Drs. Frank Perlman, Portland, Ore.; Myer Solis- 
Cohen, Philadelphia ; John Fromer, Boston, and Oscar Swineford 
Jr., Charlottesville, Va. 

Dr. George Piness, Los Angeles, read a paper on “Status 
Asthmaticus.” Discussed by Drs. Maurice S. Segal, Boston; 
Meyer A. Rabinowitz, Brooklyn; Bert Ratner, New York, and 
George Piness, Los Angeles. 

Drs. Howard J. Lee and T. L. Squier, Milwaukee, presented 
a paper on “Provocative Diets in the Recognition of Food 
Allergy.” Discussed by Drs. Hal McC. Davison, Atlanta, Ga.; 
Philip M. Gottlieb; Philadelphia, and Howard J. Lee, Milwaukee. 

Dr. James R. Webster, Chicago, read a paper on “Dermatoses 
Which May Have an Allergic Etiology.” Discussed by Drs. 
Nelson Paul Anderson, Los Angeles; Louis Tuft, Philadelphia ; 
John Fromer, Boston, and James R. Webster, Chicago. 

‘ Dr. Walter L. Winkenwerder, Baltimore, read a paper on 

The Clinical Indications and Limitations of the Antihistamine 
Drugs in Allergy.” Discussed by Dr. Maurice S. Segal, Boston. 


Dr. Charles H. Evermann, St. Louis, read the chairman’s 
address, entitled “Clinical Experiences with the Diagnosis of 
Asthma.” 


Hearings On Health Insurance 


May 25, 1949 
AFTERNOON SEsSSION—Continued 


United States Senate, Subcommittee on Health of the 
Committee on Labor and Public Welfare 


SENATOR JAMES E, Murray, presiding 
Present: SENATORS Murray, TAFt and DoNNELL 


SENATOR Pepper: I would like you to know, doctor, that 
I certainly recognize the right of every citizen to advocate any 
honorable course of action as the public policy of this country, 
and certainly no one has any right to condemn anybody who 
advocates what he honestly believes to be in the public interest 
if it meets reasonable standards of merit. 

I subscribe to your hope that we may get away from the 
practice of name-calling. Would you go so far as to say that 
would prevent you folks who do not like our national health 
insurance program to quit calling us the advocates of socialized 
medicine ? 

Dr. Gorn: Well, Senator, there we get into an exercise in 
semantics, just what socialized medicine is. It is a nice, con- 
venient name, and people know what it means. 

SENATOR Pepper: The unfortunate connotation of it is that 
it suggests, and a lot of people charge, that anybody who advo- 
cates what they call socialized medicine is open to doubt as to 
whether they are good Americans or whether they are trying 
to import communism or something else into this country. 

I think it would clarify the atmosphere a good deal if we 
could discuss this on the merits of it. As I said to a medical 
society in Jacksonville when I spoke to them, I will not accuse 
you of being selfish and acting out of pecuniary motives if you 
will not accuse me of being a socialist and acting out of sheer 
political merits. 

Doctor, in your testimony, on the second page you referred 
there to the large “death rate from diphtheria per hundred 
thousand of population, in the last year for which comparative 
figures were available.” It was “11.6 for Great Britain, 11.4 for 
Germany, but in the United States with a free enterprise system 
of medical care, it was less than 6.0. Why?” Now, what year 
did you have in mind there? 

Dr. Gorn: I believe the year 1939. 

SENATOR Pepper: Did they have compulsory health insurance 
which included the treatment for diphtheria in Germany for 
1939? 

Dr. Gorn: They have had it since 1884. 

SENATOR Pepper: Did the health plan in effect in England 
in 1939 include treatment of diphtheria in children ? 

Dr. Gorn: It included sicknesses of all insured persons. 

SENATOR Pepper: My advice is that it was only included in 
this system that went into effect last year in England. Now, 
1946 is the year you used for comparison with respect to 
tuberculosis ? 

Dr. Gorn: Not 1; the Public Health Service. 

SENATOR Pepper: Well, “in the United States the rate was 
47 per hundred thousand; in England and Wales it was 62; in 
France it was 137, and in Russia, 160.” Of course, the year 
1946, in respect to England, France and Russia, was pretty close 
after those countries had been through four years of war. Do 
you think that is a good year for comparison? 

Dr. Gorn: Perhaps not. It is the data I had available from 
Public Health Service. 

SENATOR Pepper: I do not think you would suggest that 
conditions were as severe in the United States as in those 
countries ? 

Dr. Gorn: I would grant that. 

SENATOR Pepper: Now, you refer on page three to the death 
rate from communicable diseases. Would you say that the 
United States Public Health Service and the health services of 
the states and counties have had some influence in the reduc- 
tion of that death rate? 

Dr. Gorn: I have no doubt about it. 

Senator Pepper: So all of that is not attributed to the 
private practice of medicine in the country? 

Dr. Gorn: No. The figure was quoted so triumphantly in 
Mr. Ewing's reports that I thought it might be well to debunk 
it slightly. 
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Senator Pepper: Under the voluntary plans, including the 
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Dr. Gorn: I do not believe they ever dreamed of denying 
that right. I think all that the doctors say is that they feel it 
is their duty to point out to the people and to those who make 
our laws that in our professional judgment this will not be a 
good way to serve the health of our people. 

Senator Pepper: Now, doctor, as I understand, what we 
call the National Health Insurance Law is primarily a plan by 
which people are required to take out insurance; that is, to 
become members of the system by paying a part of their income 
periodically, and, as I understand, there is no compulsion on 
the patient with respect to the choice of doctor, or any com- 
pulsion on the doctor, either to come into the plan or with 
respect to the acceptance of the patient. It does contemplate, 
obviously, that there would probably be some agreement as to 
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a scale of fees that the doctors might charge and that the hos- 
pitals might charge for medical services that might be rendered 
for the patients. 

Dr. Gorn: I understand that is proposed as one of the alter- 
natives, but I do not think it will ever be done. 

Senator Pepper: You mean that if the plan should be 
adopted there would be no agreement between the agency and 
the hospital—between the doctor and the hospital—as to what 
their charges would be? 

Dr. Gorn: No. On the contrary, the law provides that the 
board may make a price for hospital accommodations, and it 
does not say anything about the hospital agreeing to it. It just 
says that the board shall fix a price and that they will be based 
on the plan. What would happen to the majority of our private 


hospitals who do not have such accommodations? 
PEPPER It is probable that if the plan 
there would be some general agreement betw 
agency and doctors as to the fees they would render for 
patients 
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Dr. Gorn: That there will be a capitation fee set up. Every 
expert that you have had before this committee who is in favor 
of compulsory health insurance has testified that no manner but 
the capitation fee is practical administratively, and that a fee 
scale and a fee for service basis would wreck the whole plan. 
[ do not think anything but a capitation plan would be adopted. 
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SENATOR Peprer: What is the situation at the present time 
with respect to Blue Cross and the other prepayment plans: 
Is it some agreement as to a schedule of fees and hospital 
charges between the doctors and the hospitals and the authori- 
ties handling these plans? 

Dr. Gorn: There is an agreement between the hospitals and 
the Blue Cross. There is an agreement between the doctors 
and the Blue Shield, but they are agreements made betwec: 
doctors—plans the doctors themselves have taken up. 

Senator Pepper: The Blue Shield is simply a nonproht 
organization; is it not? 

Yes. 

Senator Pepper: Is it operated by doctors or laymen? 

Dr. Gorn: I could not say. 
tary medical care plan, it is operated by doctors. 
laymen on our board. 

SENATOR Pepper: But is it your understanding that Blue 
Cross is operated by doctors or laymen? 

Dr. Gorn: Blue Cross is operated almost entirely by laymen. 

Senator Peprer: Now, is there any agreement between Blue 
Cross representatives and hospitals as to what bills, what tees, 
the hospitals will charge covered patients for the services they 
render ? 


Dr. Gorn: 


In our association of the volun- 
We have 


Surely. 

Senator Pepper: That is an existing practice, is it? 

Dr. Gorn: Yes. 

Senator Peprer: Currently carried on between the hos- 
pitals and the Blue Cross representatives, although Blue Cross 
representatives are generally laymen? 

Dr. Gorn: Yes. 

Senator Peprer: Now, there is an agreed schedule of 
fees at present in practice in covered use between the doctors 


Dr. GOIN: 
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and Blue Shield, which is a voluntary association with respect 
to medical services, comparable to what Blue Cross is with 
the respective hospitals? 





Dr. Gorn: The Blue Shield is the name of an organization 
of medical care plans for the purpose of exchanging information 
and helping each other in general. The agreements are between 
the doctors and the various medical care plans and not really 
with Blue Shield. 

SENA Pepper: Yes, I know, but these Blue Shield—let us 
‘say that whatever the plans are at present, the voluntary plans 
under which you receive medical care on a prepayment basis, 


are these plans generally administered by laymen or doctors: 


Dr. G The executives are generally laymen. 

SENA Pepper: Now, these executives are the ones who 
enter into the agreement with respect to the schedule of fees 
by the tors? 

Dr. G Not in our plan. California Physicians’ Service, 
which is the second biggest plan. We set up the fee schedule. 

SENA Pepper: That is an association, however, set up 
by the tors in California? 

Dr. G Yes. 

SENA Pepper: Not like these voluntary plans that are 
set up by laymen and not doctors? 

Dr. G Well, it is a voluntary plan. It just happens to 
be set uy doctors. 

SENA Perper: What I am getting at is that a lot of 
doctors think it would be horrible to have any agreed scheduled 
fees betwcen the agency, representing the National Health 
Insurance Program, and the doctors for the rendition of pro- 
fessional service. I was merely asking if that practice is not 
already valent in respect to the voluntary plans that are in 
existenc 

Then | was next going to ask you, in the case of commercial 
insurance companies—doctors who practice, who render services 
to patients which are paid for by commercial companies—do they 
have any agreed schedule of fees for such companies? 

Dre. G I believe not. It is true in the voluntary plans 
in the B Shield organization, but I do not think it is with 
commercial carriers; nearly all of them indemnify. The doctor 
has no contractural relationship with them at all. 

SENATOR PEPPER: They generally indemnify the patient that 
is covered. Is not that a principle that could be called a 
regulation here that might affect the doctor, simply to require 
him, if comes into this system and renders medical care 
under the system, to agree with the agency with respect to 
schedule fees generally, after the county medical society has 
determined what kind of payment shall be the custom? 

Dr. Gi I think that the doctor would feel better if it 
were indicated who would negotiate with him, and how. 
Primarily | do not think the doctor is concerned about his 
tee schedule and his fees; I think he is concerned about the 


lederal degradation of the practice of medicine which he believes 


will follow the enactment of such law. 

SENATOR Pepper: Doctor, what is in this bill that suggests 
the degradation of the medical profession? 

Dr. Gorn: I do not think there is anything in the bill, but 
that is just the initial bill. There will be a series of directives 
and rules following this. Once you have committed yourself 
to it, you will not be able to back out. 

SENATOR Peprper: Do you not think Congress could reason- 
ably be counted on to protect the medical profession f 


trom 
degradation, and to protect the people from that sort of dis- 


tortion of the law? 

Dr. Gorn: So one might think the same thing of the 
House of Commons. 

SENATOR Pepper: It is difficult to make a comparison with 
another country. We get different advice as to how the system 
's working in England. I suppose you hear the doctors’ side of 
It and no doubt have the impression that it is not working out 
very well. Is that your impression? 

Dr. Gorn: It is indeed. My impression is that it gives 
tgp poor service. It is ruining doctors and discouraging 
their sons from becoming doctors. 

SENATOR Pepper: And that it is not in the public interest? 

Dr. Goin: No. 


SENATOR Pepper: One other reference to England. I heard 
recently from a Labor member of the House of Commons and 
a Labor member of the House of Lords and from a Con- 
Setvative of the House of Commons, who is not at all in 
‘ympathy with the Labor program—I heard all three of those 
men when they were visiting in Washington say, in effect, that 
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the strongest appeal to the middle class, conservative, shop- 
keeping professional class of people was the existence of this 
health plan which the British Government now has in effect. 
, I do not know whether we would have similar experience 
if we had it in effect in this country; I would be willing to go 
to the people on the issue of whether or not it should be con- 
tinued, if we could have an experiment with it. 

Dr. Gorn: Maybe we are contusing political value with 
medical value in this. I am not disputing political value. 

Senator Pepper: Doctor, you take the point of view that 
this legislation that some of us are sponsoring carries with it 
an implication that our medical care is not good and that our 
present system is bad in comparison with the systems of other 
countries. Of course, American medical care is the best in 
the world. But the question is: Is it as good as it could be 
in America? 

Dr. Gorn: I think not. I will agree with you that we 
need to further our system of medical care. I do think we have 
a problem of medical care, but I do not think this is the way 
to solve it. 

SENATOR DoNNELL: Now, doctor, I want to ask you whether 
or not you believe this to be true: as you say in your statement 
here, “I oppose it as an American because I am persuaded that 
this type of legislation is one of the final steps on the road to 
state socialism.” Is that your belief? 

Dr. Gorn: I do believe it. 

Senator DonNELL: I have before me a copy of this 1679. 
On page 103, I call your attention to Title 7: 

The Congress hereby declares that it is the policy of the United States 
to take such steps and to utilize such of its resources as are necessary 
toward making adequate health services available to all our people regard- 
less of residence, race, creed, color or economic status. 


Do you agree with me that is a clear, definite statement of 
the fact that Congress declares that it is the policy of the 
United States to use the governmental resources in making 
available these health services? 

Dr. Gorn: It could not mean anything else. 

SENATOR DONNELL: Is that one of the things that led you 
to think that this type of legislation is one of the final steps 
on the road to state socialism? 

Dr. Gorn: Yes, it is. 

SENATOR DoNNELL: Here is what occurs thereafter. On 
page 104 it starts out: “The personal health services to be 
made available as benefits to eligible individuals as provided in 
this part are medical services, dental services” under the terms of 
this bill, a government bill. Then I pass on to lines ten and 
eleven in reference to the persons who shall provide each 
respective class of service who are noted as: “who are qualified 
under part C of this title, to do so.” 

That indicates, does it not, that a law is entering into this 
in determining who shall be qualified to provide these services 
which are determined and defined to be benefits under this law 
of the United States? 

Dr. Gorn: True. 

SENATOR DoNnNELL: Is not that a further indication as to 
whether or not this is on the road to state socialism? 

Dr. Gorn: I have no doubt of it. 

SENATOR DoNNELL: Now, doctor, look on the next page, if 
you will, on lines 13 and 14, the subject there under discussion 
is hospital services. 

Hospital services consist of hospitalization, including necessary nursing 
services, and such physician, laboratory, ambulance, and other services in 
connection with hospitalization as the National Health Insurance Board, 


after consultation with the National Advisory Medical Policy Council, 
by regulation designates as essential to good hospital care. 


—those are two governmental boards; a board and a council 
created by this bill; are they not? 

Dr. Gorn: That is a point I tried to make. The language of 
the law is fairly gentle, but it is possible for the board to make 
any or almost any additional law that it so wishes. 

SENATOR DoNNELL: I just want to point out a few indications 
as to whether or not this is a governmental division, that it is 
something to be administered by the government, to be paid for 
by taxes secured by the government and under regulations under 
governmental boards. 

This board and council to which reference is made on page 
105 is a board and council, respectively, created by this bill, are 
they not? 

Dr. Gorn: Certainly. 


SENATOR DoNNELL: And the regulation referred to on page 
103 and 104 is a governmental regulation, is it not? 
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Dr. Gorn: Regulation of the board. 

SENATOR DONNELI And it is a governmental board—the 
National Health Insurance Board? 

Dr (,0IN Yes. 

Senator DonNELL: Now turn to page 136 of this bill and 
make a little inspection of what this National Health Insurance 
Board is 5 

In the first place, down at the bottom of the page 136, does it 
not read: “There is hereby established in the Federal Security 
Agency a National Health Insurance Board?” 

Dr. GOIN Yes 

Senator Donnett: Mr. Oscar Ewing is to be the head? 

LD (201 Yes 

Senator DonNeELL: As the governmental security admin- 
istrator Now, this board is to be composed of five members, 
three of whom are to be appointed by the President and the 
other two of whom shall be the Surgeon General of the Public 
Health Service and the Commissioner for Social Security. 

Dr. GOIN That would be the other two appointed by the 
President already 

Senator DONNELI The Surgeon General and the Com- 
missioner for Social Security, of course. Then there are five 

President. I would assume the Surgeon 


appointees by the 
| the Commissioner of Social Security are appointed 


by him; | have never heard anything to the contrary. 

In the middle of the page, you will notice in lines eleven 
and twelve that “each appointed member shall receive a salary 
it the rate of $12,000 a year” with certain exceptions, tor a 


Chey 


are also forbidden to do anything else, 
so that board that ts 


going to issue this regulation is to be a 


netioni vernmental board, is it not: 

Dr. Gorn: Surely, full time 

SENATOR DONNELI \m I correct in assuming that to be one 
] > 


ich enters into whether or not this type of legislation 


is a step t ird state socialism? 

LD (x It seems so to me 

SENA DoONNELI Now, if you will drop down to the 
bottom of page 137, I want to call your attention to this. Here 
we have a board, with power to make regulations, as specified 

page 105, ea member of which is to get $12,000 a year, 
and let us see what power that board has. On page 137, if you 
will be kind enough to refer to that: “all functions of the 
Board shall be administered by the Board,” and what are 


| 
ras 


Security 


“Under the direction and supervision of the 


Administrator.” 


the next 

Federal 
Dr. GOIN That is 
SENATOR DONNELI 

board, 


correct 

So we have a board here, a governmental 
paid good-sized salaries. All of functions, which 
we read 32 pages are administered under the direction 
and supervision of the director. 


these 


ahead, 


Dr. Gorn: When I read it it seemed to me that the functions 
remaining with the board were to do what the Administrator 
of the Federal Security Agency told them to do 

Senator DonNELL: I do not think your conclusion is at all 


strange. At any rate, the language is as I read it, that all 
functions of the board shall be administered by the board under 
the direction and supervision of the Federal Security Admin- 
istrator. It performs such “functions as it finds necessary to 
carry out the provisions of this title, and shall make all regula- 
tions and standards specifically authorized to be made in this 
title.” You recognize those words: regulations and standards? 
It is going to have to make standards and regulations and such 
other regulations not inconsistent with this title as may be 
necessary. And then we read a little further on page 138: 


members, officers or 
other officer or employee 
such of its powers or duties, except that 
consider necessary and proper to carry 


The Board delewate to any of its 

with the approval of the 
of the 
of making 


out the 


may employees, 
administrator to any 
Agency, 
regulations, as it may 
this title 


Federal Security 


provisions otf 


Am I not correct in this analysis that back on page 105 is 
the power of making regulations, vested in this board, after 
consultation with the Advisory Council—all simmers down to 
the fact that all that making of regulations in the first place 
is to be done by a governmental organization, but is to be done 
under the direction and supervision of one individual, the 
Federal Security Administrator? And not only that regulation 
but all these regulations that are specified on page 138; namely, 
all regulations and standards specifically authorized to be made 
in this title, and such other regulations not inconsistent with 
this title as may be necessary; so I take it, doctor, that the 
power of regulations there is twofold: one, to make those it 
says you will and the others that he is told you cannot make; 
is that it? And that his whole power is subordinated to the 
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one United States governmental official, namely, the Federal 
Security Administrator; is that correct? 

Dr. Gorn: That is correct. 

Senator DonNELL: Do you know if the Administrator shal 
ever have had any experience with the practice of medicine of 
health matters? 

Dr. Gorn: Nothing in here says so. 

SENATOR DONNELL: He is not a doctor, is he? 

Dr. Gorn: He is a lawyer. 

Senator DoNNELL: Mr. Ewing came from New York City 
and is a lawyer. 

Dr That is my understanding. 

SENATOR DoNNELL: If you just turn now to page 107, line 
13, we will read a little more about what this board does: 


GOIN: 


The Board shall have the duty of studying and making recommenda. 
tions as to needed services and facilities for the care of the ronic sick 
afflicted with physical ailments, and for the care of individuals afflicted 
with mental or nervous diseases, and as to needed prov ns for the 
prevention of chronic physical diseases and of mental or nervous diseases; 
ind of making reports from time to time, with recommendations as to 
legislation, but the first such report shall be made not lat than two 


after benefits under l 


years this title first become available. 
Doctor, would you not consider that a board that has the 
power of making recommendations as to the services for the 


care of the chronic sick and of the provisions for the prevention 


of chronic sickness, all this under the supervision and direction 
of the Federal Security Administrator, would you not consider 
that under those circumstances there is ample reason to say 
that this is a strong, a long step in the direction of state 
socialism ? 

Dr. Gorn: I think it is, and I think it makes the Federal 
Security Administrator the director of medical care in America. 

SENATOR DONNELI Now, Doctor, let us just turn to page 
112. You will note at the bottom of the page, lines 22 and 
following : 

The Board, 
—that is that same creature, the Board which is under the 


direction of the Federal Security Administrator— 


after consultation with the Advisory Council, shall establish standards as 
to the special skills and experience required to qualify an individual to 
render each such class of specialist services as benefits r this title, 
and to receive compensation for such specialist services. In establishing 


such standards and in determining whether individuals qual thereunder, 
standards and certifications developed by professional ag es shall be 
utilized as far as is consistent with the purposes of this title, and regard 
shall be had for the varying needs and the available res es in profes 
sional personnel of the States and of local health-service areas 


[hat is a very important provision, is it not, Doctor, that 
the board, acting under the direction and supervision of the 
Federal Security Administrator, who is not a doctor and does 
10t have to be a doctor, shall establish standards as to the special 
skills and experience required “to qualify an individual to render 
such class of specialist services as benefits under this title.” 
That is an important, all-embracing power. 

Dr. Gorn: It frightened me when I read it because I have 
gone to the trouble of getting myself certificated by a pro 
fessional examining board, and now Mr. Ewing, who does not, 
I imagine, take a very favorable view of me anyway, could 
easily uncertificate me. : 

SENATOR DoNNELL: It is rather curious that not only is this 
a governmental scheme worked out, to be administered by 
governmental officials, but a man who does not have to have 
studied medicine five minutes in his life has the power to direct 
a board as to the standards with respect to which the board 
fixes as to special skills and experience required to qualify a 
person to render specialist services. That is a pretty comprehen- 
sive power, to say the least. } 

Now would you turn to page 116, line 16, where it says: 
“Each agreement made under this part”—now, that part 
Part C, which is “Participation of Physicians, Dentists, Nurses, 
Hospitals, and Others.” I call attention to the fact that among 
the agreements that are to be made under this part are 
agreements set forth on page 118. Those are agreements for 
the furnishing of medical or dental services, other than spect ist 
services, as benefits under this title, shall provide for payment— 
and then it tells the methods of payment. Here is an agreement 
for the furnishing of specialist services, and the agreements 
for the furnishing of hospital services, and so forth and so om, 
and with a provision down here on the agreement of furnishing 
hospital services that the board—the same board that is under 
the direction of the Administrator, after consultation with 
Advisory Council and “with representatives of interest “ 
pital organizations, may by regulation prescribe maximum rat 
for hospitalization furnished as benefits under this title. 
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Dr. Gorn: If I were interested in setting up a truly socialistic 
system, that I could control, and if 1 were a social security 
administrator, I would fix the rates so low that the hospitals 
could not operate, and common sense and humanity would say 
that I would have to operate them. 

Senator DoNNELL: There is no insurance against such a 
plan's being worked out under this bill, is there? 

Dr. Gorn: There is not. 

Senator DoONNELL: There is an agreement on page 120, 
agreements for furnishing of home-nursing services or auxiliary 
services; there is a provision about the amount of payments 
for services—that is on page 120 and 121; all sorts of things 
are in here about the rates, and amounts of payments, and the 
assurance of “reasonable equivalent awards for practitioners 
selecting different methods of payment, in consideration of the 
value of the services they render.” 

There is a provision with respect to the maximum limits 
on the number of eligible persons with respect to whom any 
person may undertake to render services—all of these things 
on pags 116. 

Now, Doctor, do you agree that that says in effect that any- 
body who makes any of these agreements, that everybody who 
makes one of those contracts for any of these things agrees 
to comply with the regulations prescribed under this title? 

Dr. Gorn: You just have to sign a blank check. 

Senator DoNNELL: You sign up to comply with [the regula- 
tions made by] this board that acts under the direction of the 
Federal Security Administrator and what he shall prescribe. 

Now, let us take a glance at one or two other things. At the 
bottom of page 121 it says: 


Max limits upon the number of eligible individuals with respect 
to whor ny person may undertake to render services in any local 
healt e area may be fixed by the local administrative committee or 
local ; strative officer of that health-service area only on the basis 
of at nendation of the professional committee in that area that such 
limitat s necessary to maintain high standards in the quality of 
med ntal, or other services furnished as benefits. Any such limits 
shall t unt of professional needs and practices and shall provide 
suitable exceptions for emergency and temporary situations. 


There it talks about local administrative committees. 


This prescribes, does it not, quoting from the bottom of page 
121, “Maximum limits upon the number of eligible individuals” 
may be prescribed, so that a doctor cannot take more than a 
certain number of persons, the maximum number of whom 
shall have been prescribed by this local administrative com- 


mittee or local administrative officer. 

Dr. Gorn: Yes, that is one indication that the real intention 
is to function on a capitation basis. If you must have a maximum, 
you must have a capitation basis and a capitation panel. 

Senator DoNNELL: Suppose you lived in Springfield, IIl., 
and Dr. Smith was the most popular doctor in Springfield, and 
they decide to follow this capitation plan, and Dr. Smith is 
allowed 1,000 patients. There is a great rush down to the post 
office on the day that the selection is to be made; everybody 
wants to take Dr. Smith and they can pick him and a thousand 
people take him right quickly. Then, Mr. Lawrence, over there, 
has been out of town for a few days. He has been living there 
in that town, and he wanted Dr. Smith, too. He is too late, and 
he has to take somebody else, unless there is some special 
provision made in this bill for Dr. Smith to have some elasticity 
in this list. 

That makes it impossible for Dr. Smith to take on a dozen 
ot us who happen to be out of town that day and cannot get 
in to make our selections. Now, suppose I have selected 
Dr. Smith—I thought he was the very man, but suppose I am 
stricken with heart disease one year after that, and I think 
that Dr. Jones ought to have been the man whom I selected, but 
Dr. Jones’ panel is full. Is there any hardship there that you 
see which is going to be inflicted on me? 

Dr. Gorn: I should think it is a very great one. You do 
not have a free choice of physicians at all, and furthermore 
if Dr. Jones’ panel was not fully filled, you might find difficulty 
mM transferring yourself from one panel to another. 

SENATOR DoNNELL: In other words, you have to go through 
the forms and regulations, and whatever is prescribed here in 
order to get it done. 

Dr. Goin: Yes, certainly. 

SENATOR DONNELL: Doctor, if you will now turn to—well, 
let us try page 143. It says: 

Serb Federal Security Administrator, through such units of the Federal 

y Agency as he may determine, shall upon his own initiative or 
of inde ication of any individual make determinations as to the eligibility 
viduals for benefits under this title. 


s Am I correct in my understanding, that that gives the Federal 
uty Administration the right to make a decision as to 
whether I am eligible for benefits under the title? 
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Dr. Gorn: That is what it means. 

SENATOR DONNELL: There is some provision here about 
appeal. At any rate, in order to upset a decision made by the 
Federal Security Administrator in Washington, and acting 
through such unit of the Federal Security Agency as he may 
determine, you have to comply with whatever regulations have 
been prescribed by this board which the Federal Security 
Administrator himself directs. 

Now, would you turn to page 134. Beginning with line 13 
is a provision which is as follows: 

If a State has not prior to July 1, 1950, submitted and had approved a 
plan of operations, the Board shall notify the Governor of the State that 
the Board will be required to administer this title in the State, commencing 
July 1, 1951. 


That is the federal board. 

Dr. Gorn: The state seems to have no choice at all. 

SENATOR DONNELL: In other words, the state has to submit 
a plan of operations. Now, if it has not done it by July 1, 1950, 
then the board, this federal board which is under the direction 
of Mr. Ewing, notifies the governor that the board will be 
required to administer the title in the state, commencing July 1, 
1951. 

Dr. Gorn: The state has not only to submit the plan, but to 
have had it approved by the board. In other words, if the 
board does not like the plan the board can then go in and 
operate its own plan. 

SENATOR DONNELL: I am glad you called attention to it. 
Unless the board has decided in its wisdom, has put into its 
head, perhaps, by the Federal Security Administrator, who has 
this power of direction, if it has not approved the plan of opera- 
tions by July 1, 1950, then the board can take charge and go 
ahead in the state. 

Now, would you turn to the bottom of page 145. I was 
talking about these appeals of one kind or another. It tells all 
about what anybody can do if he is aggrieved. He may make 
a complaint to the local administrative officer or the local execu- 
tive officer, that is, the person who is required to follow both 
the rules prescribed by the state and the rules prescribed by the 
board which, in turn, are subject to the administration of the 
Federal Security Administrator. 

Here you are on your back with typhoid, and you do not 
like that; you have the privilege of making this complaint to 
this official. 

If that officer to whom you have made that complaint finds, 
after investigation—he has the right to investigate: there is 
nothing prescribed there as to how long that investigation is 
required to be or how short it must be, is there? 

Dr. Gorn: He does not have to give him a complaint at all 
if he does not think it is well founded. 

SENATOR DonNeELL: If the officer to whom such complaint is 
made finds, after investigation, that the complaint is well 
founded, he shall promptly take such steps as may be appro- 
priate to correct the action or inaction complained of, and he 
shall notify the individual or other person making the complaint 
of his disposition thereof. 

Now, suppose you are lying there sick, and he decides against 
you, and you think something ought to be done that is not done, 
and he investigates it, and you are getting sicker all the time, 
and he decides against you, but you have your rights all right. 
They are protected here in the next line. 

Here you are now, suffering, and this says: 

“Any such individual or other person dissatisfied”—you may 
not be conscious enough to know whether you were dissatisfied, 
but supposing you were. What do you do? You have got to 
do it in writing; I suppose typewriting would be sufficient, 
but it must be in writing, “request a hearing thereon and shall 
be afforded opportunity for the same pursuant to subsection 
(b), which says: 


Provision shall be made for the establishment of necessary and sufficient 
impartial tribunals to afford hearings to individuals and other persons 
entitled thereto under subsection (a) of this section, or section 717(d) of 
this title. 


Well, let us turn back to 717(d)—that is where the state 
agency finds “that an individual or other person under agree- 
ment to furnish or provide personal health services as benefits 
is no longer qualified to furnish or provide such services, or has 
committed a substantial breach of the agreement,” and so forth. 
Now, these tribunals are to be established to afford hearings 
under subsection (a) of this section, or back in section 717(d) 
of this title, and for further review of the findings, conclusions, 
and recommendations “of such tribunals, in accordance with 
regulations made by the Board, after consultation with the 
Advisory Council.” 
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Of course, all the time the Federal Security Administrator is 
on top of the whole thing with his power of direction. It goes 
ahead here with further protective measures for you, who are 


lying there sick all the time. It says: 
With respect to any complaint involving matters or questions of pro- 
fessional practice ry conduct 
you may have complained about the way the doctor acted 
toward you, his treatment 
With 1 ct to 1int involving matters or questions of profes- 
nal practice ot nduct, the hearing body shall contain competent and 
t n; and with respect to any com 
t r questions of professional p.actice or 
I shall consist exclusively of such professional 
No Doctor, does that mean that you are going to have a 
iry of doctors which is going to pass on this thing? They 
ive to be brought in to decide on that on appeal trom the 
ti ot the loca hcial; is that right 
i) (,01N [ am sure that is the case 
S DON NEI Let us go on a little further. How are 
( to pay for all this? You will notice on page 147 that 
created on the books of the Treasury a separate account 
n as the “Personal Health Services Account.” 
i eS ft be vested by the secretary ot the Treasury 
Chey are to be available for all expenditures, and there is going 
riate rst, “sums equal to 3 per centum of all 
é ited to be received during such fiscal year.” 
Ly this es not provide anything for the fellow 
indigent is not covered, is he 
Dr. Gorn Neither the indigent nor the person who has 
| , ; 
. \ L) lust the fellow who is fortunate enough 
i i l Is ¢ v< 1 by » l ‘9 
G He to have a job and a pay check 
: DOoNN Bearing all these things in mind, all this 
| and officials and rules and regulations and 
Set ty Administrator in Washington, D. C., sitting 
the heap, with the power of direction over the 
t rs the whole thing, is there any doubt in 
it t 4 step on the road toward state socialism: 
G It the last steps. I think we are almost 
t we it 
DONNELI Now, Doctor, I suppose that if there 
te l by everybody was to get $5 on every 
rt ( ild be many people to vote tor pet 
t n for Congress on that plank, would 
, ‘ i sure that we ul be s 
D If they actually got it started, a good 
( re mh We d be afraid to change around after it 
irted 
WW ver nN it I iny 
G I spent nine months doing graduate work at the 
iversity of Frankfurt, and observing this Arankenkasse. 
S ONN Doctor, would you tell us what you 
av with reference to the operation of the system they 
n effect wit respect to medical matters? 
De. GOIN \ll of the German doctors I knew had from forty 
house calls to make every day. They had to travel all 
er the city, and in addition to that they had to see 25 to 40 
per in their office hours 
People came to the doctor, so they told me, for the most 
trivial tl s largely to get certificates that exempted them 


from going to work, so that they could get their disability pay ; 
and. of course, if a man was only working hali-time anyway, 
and the weather was bad, and he could get just about as much 
home as going to the factory, he would obviously 
That took up much of their time, and they did not 
people who were really sick. 


stay home 


have time to see 
Senator DonNELL: Doctor, do you have any illustration in 
mind as to the degradation of physicians that has occurred 


in other countries, or the decrease in their professional attain- 
ments or competitive desire or skill? 

Dr. Gorn: Not so long ago every young man who finished 
medicine in America and was reasonably ambitious tried his 
best to go to Germany and Austria for study. Now, everybody 
would give his right arm to come here. That is what has 
happened to their medical system. It is not as the direct result 
of this sort of thing, but it is coincidental. 

The British doctors, I am told by British physicians, are 
almost reduced to a lower grade civil servant. The doctor does 
not have much freedom about what he does; his time is largely 
taken up with writing out statistical reports and certificates to 
purchase corsets and false teeth, and eye glasses and wigs, and 
that sort of thing, and the ones that I talked to were thor- 
oughly disheartened. 
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SENATOR DoNNELL: You predict here in your statement that 
the enactment of this legislation will decrease the number of 
physicians produced annually, and that it will lower the quality 
of the young men who enter medicine. Do you want to amplify 
that point? 

Dr. Gorn: Of course, all we can do is to observe what has 
happened elsewhere. It is reasonable to assume that something 
like that will have to happen if you enact a law something like 
this. The average doctor in Great Britain now has an annual 
income of about $5,000. Out of that he has to maintain his 
office and pay assistants, and if he is fortunate enough to haye 
an automobile he has to maintain that. 

I do not see why a young man would subject himself to the 
severe discipline of at least two years in college, at least four 
years in medical school, at least one year in hospital training, 
for the purpose of earning the amount of money that he could 
have earned the first six months after he had started his college 
course 


SENATOR DONNELL: Have you ever seen the book or books 
of regulations and laws under the British law? 

Ds. Gorn: Yes. 

SENATOR DONNELL: Tell us about how large these books are. 

Dr. Gorn: Well, the official book of regulations contains 


1310 pages. Then they had a second book which was known 
familiarly as the doctor’s Bible, and that was a digest of these 
regulations and between 500 and 600 pages. This book the 
doctor had to refer to constantly to see what he might or 
might not do. 

SENATOR DONNELL: Have you studied anything about New 
Zealand, with this type of thing? 

Dr. Gorn: I am moderately familiar with it. 

SENATOR DONNELL: Would you characterize your under- 
standing of their experience? 

Dr. Gorn: I understand it has been a great failure, and it 
1s a great national scandal. I know it has taken a great deal 
more money than they have ever been able to collect from it. 
It seems to me that 7 per cent of the national income has been 
taken to run that plan. 

SENATOR DONNELL: I intended to ask whether you had studied 
S. 1581, the Taft bill, and what your impression s about 
the bill 

Dr. Gorn: With some small amendments, I would be pre- 


pared to support it. I have not studied it carefully but my general 
impression is favorable. 

SENATOR Pepper: Do you know of any country 

what we call national health insurance, cor 
prepayment for health care, which, once having estal 
has repealed it? 
Dr. Gorn: I do not. I do not think that the people always 
know what they should have. I think they frequently have to 
be guided by people with more expert knowledge. What the 
people want I think they should and do get. That is the kind 
of country we have. 

SENATOR Pepper: You would want to preserve the right of 
the patient who might have been abused and neglected to com- 
plain to somebody, would you not? 

Lor. Gorn: Of course. 

SENATOR Pepper: Let us take the voluntary insurance plans 
that are now in effect. Let us take yours, the onc initiated and 
operated by the physicians in California. How long does a 
member pay for whenever he joins up, for a day or a month 
or a year or what? 

Dr. Gorn: Well, a member who has a payroll deduction 
pays for the period of his pay check. 

Senator Pepper: You use the payroll deduction method 
also? How long does a person pay tor when he joins up? 

Dr. Gorn: When he joins an employed group he just 
joins for the period that his pay check covers. Usually it 18 
two weeks or a month. 

SENATOR Pepper: Supposing this individual feels that he 
wants to go around to see his doctor, and he is not there. He 
calls for the doctor, and the doctor does not come or he thinks 
that the doctor did not give him the care that he should have 
had. What does he do? 

Dr. Gorn: Just calls another doctor. 

Senator Pepper: You mean that he calls another doctor 
who is part of the same program. 

Dr. Gorn: Everybody is part of it. , 

Senator Pepper: Every doctor in California is a member! 

Dr. Gorn: For practical purposes. We have 9,788, and I 
suppose there are 10,500 doctors practicing. 

Senator Pepper: Suppose he complains; that he goes to 
the second doctor, and this doctor treats him and he does no® 
give him the right kind of treatment. Then what does he do: 

Dr. Gorn: Go to a third doctor. 
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Washington Letter 


(From a Special Correspondent) 


July 5, 1949. 


List of Final Witnesses Heard 
by Murray Subcommittee 
Among those who were heard in the closing week of the 
Senate health subcommittee’s hearings were: Dr. Joseph S. 
Wall, American Academy of Pediatrics, who registered objection 
to compulsory health insurance; R. D. Murphy and Edward 
H. O'Connor, representing insurance interests, who likewise 
opposition to the Thomas-Murray-Dingell bill, the 


xpress 

oa lso criticizing the Hill and Taft bills because they 
would exclude commercial medical and hospital care plans from 
partic! in benefits, being limited to nonprofit programs ; 
Dr. W m J. Stickel and Dr. Albert Bailey, recommending, 
respectively, that chiropodists and osteopaths be included among 
the he service practitioners eligible to participate in the 
yariou pes of programs under consideration; Dr. Leona 
Baun tner, associate chief, and Katherine Lenroot, chief, 
the | Children’s Bureau, who endorsed expansion of federal 
efforts the maternal and child health field, and Robert A. 
Hornby, > Francisco businessman and representative of the 
U. S. Chamber of Commerce, who detailed the reasons for 
the < er’s opposition to compulsory health insurance. 
Arguments to the contrary were presented by Mrs. Lula 
Evansot d Angus McDonald, in behalf of the National 
Farmers Union. Lloyd C. Halvorson, economist for the 
National Grange, said that his organization is dubious of 
compu and emphasized the need of making progress in 
such 1 troversial fields as aid to local public health agencies 
and « m of medical research. 

Co-sponsors of the so-called Flanders-Herter biil who urged 
its adopt in testimony before the Murray subcommittee were 
senators Flanders and Ives and representatives Javits, Case 
and Herter. This plan, they said, would obviate compulsory 
health insurance and make adequate medical and hospital 
coveras vailable—at moderate cost—to the lowest-salaried 
worker a voluntary basis. 


Hospital Expansion Favored Before House Group 


On June 29 and 30, numerous members of the House and 
spokesmen for hospital and farm groups appeared before or 
filed statements with the Priest subcommittee for the purpose 
of endorsing proposed liberalization of the Hill-Burton Act 
to accelerate construction of hospitals throughout the country. 
Witnesses included George Bugbee, executive director of Amer- 


ican Hospital Association, who urged that the federal contri- 
bution (now 33% per cent) be made no higher than 40 per 
cent; Rey. Dr. John G. Martin, of American Protestant Hos- 
pital Association, who stressed the progress being made by 
Blue Cross plans; Hugh H. Murray Jr., of Raleigh, N. C., 
representing the National Association of Mutual Insurance 
Agents, who asked that controversial subjects such as health 
insurance be laid aside while action is being taken to increase 
medical manpower, and House members from nearly one third 
of the states 

When the House health subcommittee resumes its hearings, 
on July 6, it will be to take up pending proposals for increased 
federal funds for local public health units and for research in 
child health. 


Dr. Hugh G. Grady Heads American 
Registry of Pathology 

Appointment of Dr. Hugh G. Grady as scientific director of 
the American Registry of Pathology has been announced by 
Brig. Gen. Raymond OQ. Dart, director of the Army Institute 
of P athology. Approved by Surgeon General Raymond W. 
Bliss, the appointment was recommended by the Committee on 
Pathology, National Research Council. Dr. Grady succeeds 
Col. James E. Ash, U. S. Army Medical Corps (Ret.), who 
is retiring from active participation in registries. A nativé 
P hiladelphian, Dr. Grady received his M.D. from Jefferson 
Medical College in 1934 and during the late war served as 


pathologist and executive officer of the Army Institute of 
Pathology. 
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Medical Legislation 


STATE LEGISLATION 





Illinois 

Bill Introduced.—S. 636 proposes to direct the board of trustees of the 
University of Illinois to prescribe minimum qualifications for admission 
to the College of Medicine of the University. The proposal would also 
require that each class of first year students admitted to the College of 
Medicine shall include at least three residents of each senatorial district 
in the state, provided that there are three or more applicants from such 
district who possess the minimum qualifications. 


Michigan 

Bills Enacted.—H. 446 has become Public Act No. 226 of the Acts 
of 1949. It provides that any program of instruction in sex hygiene in 
the public schools shall be supervised by a registered physician, a 
registered nurse or a person holding a teacher's certificate, qualifying 
such person as supervisor in this field. No instruction in birth control 
shall be included in such courses. S. 91 has become Public Act No. 164 
of the Acts of 1949. It provides that, in order to afford adequate 
protection to all children of the state against certain dangerous diseases, 
every physician engaged in general practice and every county, district, 
city, village and township health department employing a full time 
health officer shall offer immunization treatments for protection against 
diphtheria, whooping cough, tetanus and smallpox to all children over 
6 months of age at their first visit to the doctor’s office or health 
department except when it is contraindicated; provided that in no 
instance shall a health officer or any member of his staff give such 
immunization treatments to any child without the written consent of one 
of the parents or the guardian or to any child whose parents or guardian 
have religious objections to such treatments. The law also requires health 
departments to offer free immunization treatments to the public at large 
for protection against smallpox and typhoid in the event of an epidemic 
or threatened epidemic of such diseases. S. 121 has become Public Act 
No. 278 of the Acts of 1949. It requires the state health commissioner 
within the limits of financial ability to establish and administer a 
program or service of assisting local health departments, schools or other 
community groups in developing and maintaining periodic hearing 
screening tests among children for the purpose of seeking out children 
who may have hearing impairment so they may secure proper and 
necessary care and attention. 

Missouri 

Bills Introduced.—H. 164 proposes to make it unlawful for any employer 
to require any employee or applicant to pay the cost of a medical exam- 
ination or the cost of furnishing any medical records required as a 
condition of employment. H. 264 proposes the enactment of a new law 
regulating the licensing of registered nurses, licensed practical nurses and 
registered obstetrical nurses. H. 2073 proposes the creation of a state 
board of medical examiners to take over the duty of licensing and 
regulating practitioners of medicine, surgery and midwifery now regu- 
lated by the state board of health. S. 237 proposes to authorize all 
counties of the first class to appoint a pathologist to have all of the 
rights and duties and powers of a deputy coroner. 


New Hampshire 

Bills Enacted.—H. Con. Res. 13 was approved May 26, 1949. It 
memorializes the Congress of the United States to enact S. 102, entitled 
an act to amend the Public Health Service Act to provide for research 
and investigation with respect to the cause, prevention and treatment 
of multiple sclerosis and related neurologic diseases. H. 245 has become 
chapter 241 of the Laws of 1949. It requires any physician or hospital 
superintendent to immediately report to the local board of health any 
person under his care or observation who is affected with a communicable 
disease or any other condition requiring reporting by the physician. 


South Carolina 

Bills Enacted.—H. 1387 has become Governor’s Act No. 610 of the 
Acts of 1949. It amends the act relating to the practice of naturopathy 
by setting forth grounds for the revocation of a license, by requiring a 
two year premedical course, rather than one, and by making licensure 
discretionary, rather than mandatory, on the part of the board. H. 1568 
has become Governor’s Act No. 580 of the Acts of 1949. It provides 
that a representative of the State Nurses Association, the State Dental 
Association and the State Pharmaceutical Association shall be appointed 
to membership of the Executive Committee of the State Board of 
Health. 





Coming Medical Meetings 


International Congress of Biochemistry, Cambridge, England, Aug. 19-25. 
Lt. Col. Francis J. Griffin, 56 Victoria St., London, W.C.1, Organizer. 


Montana State Medical Association, Butte, Aug. 1-4. Dr. Herbert T. 
Caraway, 115 N. 28th St., Billings, Secretary. 


West Virginia State Medical Association, White Sulphur Springs, The 
Greenbrier, Aug. 4-6. Mr. Charles Lively, 1031 Quarrier St., Chariles- 
ton. Executive Secretary. 
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SURGEON GENERAL PLACED DIRECTLY 
UNDER CHIEF OF STAFF 


The Department of the Army has announced that t! 
General will be placed directly under the Chief of Staff to 
facilitate his direct access to the Secretary of the Army and to 
the Chief of Staff. General Omar N. Bradley, Chief of Staff, 
said that this same organizational pattern is being implemented 
throughout the Army so that all officers will have 
direct access to their respective commanders. 


Surgeon 


medical 





PUBLIC HEALTH SERVICE 


LOWEST DIPHTHERIA INCIDENCE 


ON RECORD 


The National Vital Statistics’ report on com- 
municable diseases for the first sixteen weeks of 1949 indicates 
that the incidence of diphtheria is probably lower for the country 
as a whole than tor corresponding period on record. 
[yphoid and meningococcic meningitis also had lower morbidity 
telegraphic reports 
state health 


Office of 


any 


was based on weekly 
Office of Vital Statistics by 


levels The report 
sent the National 
departments 


259 INTERNSHIPS 


Beginning July 1, 1950, the Veterans Administration will 
offer 259 internships to qualified graduates of recognized medical 
schools in thirteen of its hospitals. The intern program will 
be conducted under the direction of the Deans’ Committees in 
cooperation with certain medical schools close to the hospital. 
This program follows by four VA’s establishment of 
residencies for teaching purposes and is the next step in expand- 
ing the teaching facilities in hospitals in line with policy origi- 
nally set up with the establishment of the Deans’ Committee. 
Chere will be three types of internships—straight internal medi- 
cine, straight general surgery and rotating. Internships will be 
set-up in the following VA Hospitals: Los Angeles; Van Nuys, 
Calif.; Newington, Conn.; Chamblee, Ga.; Dearborn, Mich.; 
Oklahoma City, Okla.; Memphis, Tenn. (Kennedy); Nashville, 
Tenn.; Dallas, Texas; Houston, Texas; McKinney, Texas; 
Salt Lake City, and Richmond, Va. (McGuire). Application 
blanks may be secured after August 1 by writing to the repre- 
sentative of the local Deans Committee for each hospital. 


years 


WORLD HEALTH ORGANIZATION 
FELLOWSHIPS 


Two specialists in tropical diseases from India and two from 
China, carrying on advanced studies on fellowships granted by 
the World Health Organization, are now guest researchers at 
the National Institutes of Health, research branch of the Public 
Health Service. Dr. Amar Ray and Dr. Simili Ramakrishnan 
are assistant directors of the Malaria Institute of India, and 
both served as lieutenant colonels in the Indian Army during 
the war, organizing and directing malaria research and control 
activities. Dr. Ray will concentrate on malaria chemotherapy 
and chemoprophylaxis, while Dr. Ramakrishnan will investigate 
the host-parasite relationship in man and birds. 

Dr. Tzu-Ta Chen and Dr. Pei Kai Kuo of China will spend 
a few weeks in the Laboratory of Tropical Diseases, observing 
research methods in parasitology. Dr. Chen is on leave ot 
absence from the Nanking Central Hospital, and Dr. Kuo was 
most recently connected with the National Defense College at 
Shanghai. 


CLINICS ON CAUDAL ANALGESIA IN 
CHILDBIRTH 


The Surgeon General announces that a series of clinics at 
leading European universities will be initiated by Dr. Robert 
A. Hingson on the technic for continuous caudal analgesia for 
the control of childbirth. The clinics are scheduled at Oxford, 
Cambridge, Leeds, Newcastle, Edinburgh, Geneva, Paris @ 
Stockholm. Dr. Hingson, who’ with Dr. Waldo B. Edwards, 
another Public Health Service officer, developed this techmic 
in the Staten Island Marine Hospital, also lectured om 
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subject before the British Medical Association at its annual 
meeting in Harrogate late in June. Physicians from 32 foreign 
countries already have come to the United States to study this 
subject. Dr. Hingson, who was commissioned in the Public 
Health Service in 1939, for the past year has been on a teaching 
and research assignment at Johns Hopkins University School 
of Medicine, Baltimore. 


MOVIE ON BREAST CANCER 
The National Cancer Institute of the U. S. Public Health 


Service has granted $60,000 to the American Cancer Society 
to aid in the production of a movie to show women the basic 
facts about breast cancer, including a simple technic for periodic 
self ins m of the breasts. The American Cancer Society 
will match the grant for this film, and these funds will also 
finance completion of four additional films for physicians 
dealing 1 cancer of the lung, uterus, mouth and gastro- 
intestinal tract. Dr. Austin V. Deibert, Chief of the National 
Cancer titute Control Branch, said that the mortality rate 
for bre: ancer, about 17,000 deaths annually, could be cut 
in halt men were alert to the early signs and symptoms 
and s prompt medical attention for breast tumors. 
Announ nt of the grant followed a recommendation by the 
National \dvisory Cancer Council and approval by Surgeon 
General eele. 


MEETING OF WATER POLLUTION 
CONTROL BOARD 


The newly appointed Water Pollution Control Advisory 
Board hel! its first meeting in Washington May 9-10, to assist 
in the development of a master plan for safeguarding the 
quality of the nation’s water resources, the Surgeon General 
of the Public Health Service announced. The board, appointed 
in part by the President and in part by government department 
heads, reviewed policies and programs of the Public Health 
Service and will assist in drawing up a blueprint for the 
remainder of the five year program called for by the Act. One 
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immediate problem will be the development of comprehensive 
programs for controlling pollution of interstate waters and 
tributaries.° It is contemplated that the board will meet from 
time to time to review subsequent developments. 

The Water Pollution Control Act aims to help states control 
pollution of the nation’s streams and lakes. A comprehensive 
water pollution control program to be carried out jointly with 
the Federal Works Agency is being set up by the Public Health 
Service. This program is to be carried out under a broad 
policy laid down by Congress to recognize, preserve and protect 
the primary responsibilities and rights of states in controlling 
water pollution. 


TRAINEES FROM FOREIGN COUNTRIES 


The Public Health Service reports that on Jan. 1, 1949, there 
were 82 trainees from 24 countries who were in the United States 
attending schools or working under programs administered by 
the Educational Programs Branch. With this training program 
now in its third year, 62 of the &2 trainees were physicians, 
8 were public health workers and 12 were nurse trainees. 
Seventeen of the physicians were from the Philippine Islands, 
6 from Germany, 5 from China, 4 each from Turkey and India, 
2 from Syria, 1 each from Africa and Iraq and 22, the largest 
number, from Latin America. The physicians were receiving 
training in numerous fields, among others, surgery, internal 
medicine, maternal and child health, infectious diseases, cancer 
control, malariology and pharmacology. 


PERSONAL 


Dr. James A. Doull, chief of the Office of International Health 
Relations of the Public Health Service, has been detailed to the 
American Leprosy Foundation (Leonard Wood Memorial) as 
director of research with headquarters in Washington. Studies 
will be made on the epidemiology of leprosy and methods of 
treatment. Dr. Doull was chairman of the Medical Advisory 
Board of the foundation from 1940 to 1943. 





MISCELLANEOUS 


POSITIONS OPEN AT ST. ELIZABETH’S 


HOSPITAL 
The U. S. Civil Service Commission announces a medical 
officer examination for filling rotating intern psychiatric resi- 
dent and surgical resident positions in St. Elizabeth's Hospital, 
Washington, D. C. The salaries for rotating interns are $2,200 
for the first year and $2,400 for the second year; the salaries 


for psychiatric resident range from $2,400 to $4,100 a year, 
and for surgical resident, from $3,400 to $4,150. 

Applicants for the rotating intern positions must be third or 
fourth year students in an approved medical school. Applicants 
lor psychiatric resident and surgical resident positions must be 
graduates of a medical school with the degree of doctor of 
medicine, and must have completed a full year in an approved 
rotating internship. In addition to those requirements, appli- 
cants for appointment as surgical resident must have completed 
three full years as residents-in-training in surgery in an 
approved residency. No written test is required. The maximum 
age limit of 35 years is waived for persons entitled to veteran 
preterence. Information and application forms may be obtained 
at most first and second class postoffices, from civil service 
regional offices or from the U. S. Civil Service Commission, 
Washington 25, D. C. 


POSITIONS OPEN ‘IN THE CANAL ZONE 


Permanent Civil Service appointments for physicians are avail- 
y- in the Panama Canal Medical Service, starting salaries 
$9,999 and $6,540 a year, free transportation to the Canal Zone 
Provided and two months’ paid vacation (including time lost by 
illness). The Panama Canal Health Department operates 
several hospitals and well equipped dispensaries and keeps con- 
stant vigilance over health conditions in the Canal Zone and 
Colon and Panama City. Since the number of appointments is 


limited, early application is suggested. 


Requirements for medical positions starting at $5,599 are: 
graduation from an approved medical school, license to practice 
in a state, ability to pass a physical examination and one year’s 
internship in a hospital approved by the American Medical 
Association; requirements for medical positions starting at 
$6,540 are the same except that a minimum of three years of 
postinternship experience 1s required. Living conditions are 
comparable to those in a small town in the United States except 
for the tropical climate. The public school system compares 
favorably with modern American school systems, and excellent 
facilities are provided for children of employees without charge 
from kindergarten through high school. There are churches 
and good highways, as well as libraries, movies, golf courses, 
hunting and fishing. Physicians interested should address their 
applications to the Chief of Office, The Panama Canal, Wash- 
ington 25, D. C. 


ALLERGENS RESEARCH DIVISION 


On May 15 the Honor Awards Ceremony of the Department 
of Agriculture was held and the Allergens Research Division 
of the Bureau of Agriculture and Industrial Chemistry received 
the following citation: “For outstanding achievement in funda- 
mental chemical and biological research on the allergenic com- 
ponents of agricultural products, which has markedly advanced 
scientific knowledge of allergens, made possible more accurate 
methods for the quantitative determination of allergenic activity, 
and contributed significantly to wider utilization of farm com- 
modities and to the general health and welfare.” 

The staff members of this unit are: Henry Stevens, Ph.D., 
head; Joseph R. Spies, Ph.D., and E. J. Coulson, Ph.D., bio- 
chemists; Dorris C. Chambers, M.S., chemist, and Harry S. 
Bernton, M.D., clinical specialist in allergy and allergist to 
Providence Hospital, Washington, D. C. 





MEDICAL 


Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ARKANSAS 


State Medical Election.—At the annual meeting in 
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COLORADO 
Dr. Darley Named Vice President of University.—Dr 


Darley, de of the school of medicine, has been appointed 
he University of Colorado and dean of the 
which includes the school of medicine, 

g, and their teaching hospitals, Colorado 
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Chest Roentgenographic Survey.—The mass chest roent- 
genographic survey begun June 21 will extend until August 31 
le the population of the city of Denver and the three 
adjoining counties, Adams, Arapahoe and Jefferson. The goal 
is to examine 350,000 persons over 15 years of age. The project 
is sponsored by official and voluntary agencies and the medical 
societies of the four counties and will be conducted with the 
assistance of the U. S. Public Health Service. Facilities will 
be provided for a definitive diagnosis in cases with abnormal 
The special temporary Diagnostic Center will be 
staffed by physicians from the, community with experience in 
chest diseases. Patients will then be referred to their private 

physicians or clinic for fellow-up care. 
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ILLINOIS 


Birth Rate Drops.—There were over 11,000 fewer babies 
born in Illinois during 1948 than in the peak year of 1947. This 
and the growth of population brought the birth rate down from 
22.9 to 20.9 per 1,000 population. This is considered a sharper 
drop than for the United States as a whole, where the 1948 
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rate was 24.4 and 25.8 in 1947. The natural increase in popula- 
tion during 1948 (births minus deaths) was 91,000 persons. The 
state had an appreciably lower mortality rate for almost every 
cause of death during 1948, and the actual number of deaths 
was lower despite the larger population, 10.4 for 1,000 popula- 
tion, the state’s lowest record. 


Chicago 

Institute of Nuclear Studies.—Across the street from the 
football stand where he built the first atomic pile, Enrico Fermi, 
distinguished service professor of physics at the University of 
Chicago, on June 21 laid the cornerstone for the $7,500,000 labora- 
tory for nuclear, biologic and metallurgic research. Robert E. 
Wilson, chairman of the board of Standard Oil of Indiana and 
a trustee of the university, and Kenneth S. Pitzer, director of 
the Atomic Energy Commission’s research division, were the 
principal speakers at a luncheon following the cornerstone cere- 
mony. The four story structure, covering half a city block at 
57th Street between Ellis and Drexel avenues, is designed with 
three wings to provide office and laboratory space for each of 
the four institutes of the research center. A ment and 
one story laboratory houses the new syncrocyclotron, which is 
scheduled for operation early in 1950. One of the three largest 
cyclotrons in the world, this $2,200,000 instrument was financed 
by the Ofhce of Naval Research and public contributions to the 
university's Cancer Research Foundation. A_ 100,000,000 volt 
betatron for research on high gamma rays located 
\ccelerator Building. Many of the key men who operated 
the first pile are doing fundamental research in the institutes. 
Since 1947 twenty corporations, as industrial members of the 
institutes, have pledged $4,000,000 to support the program over 
a fitteen year period. The south corner wing of the building 
will be assigned to the Institute of Radiobiology and Biophysics 
tor study of problems ranging from the nature of viruses to the 
fundamental of plant, animal and human growth. 
Laboratories are being built for the experimental study of 
micro-organisms. The Institute for Nuclear Studies, joining 
the Accelerator Building, will feature a two story lead-shielded 
laboratory for high voltage experimental research. A library, 
shops, drafting rooms and an optical laboratory are among the 

300 rooms being set up in the institute building. 


LOUISIANA 


Geiger Medal Awarded.—The 1949 winner of 1 
Medal of Public Health at Tuiane University, New 
is Dr A. Watson, for his thesis and 
the Prevention of Homologous Serum Jaundice. T! 
medal, was presented to the university in 1929 by Dr. 
and Mrs. Jacob C. Geiger to be awarded to a senior graduate 
student for a thesis on some public health problem of the 
Southern states or countries contiguous to the, Southern states. 
Dr. Geiger, an alumnus of Tulane, is now. the director of public 
health of the city and county of San Francisco. 

Mental Hospital Annex.—A five story annex to De Paul 
Sanitarium, New Orleans, is expected to be completed by the 
end of 1950. The new building, which will be named Rosary 
Clinic, will add 100 beds to the hospital. The fifteen special 
therapeutic recovery rooms for the acutely ill will be sound 
proofed and air conditioned. Intercommunication systems will 
also be installed and radio facilities. The fifth floor is to be 
a recreation area, with special rooms, a corrective gymnasium 
and two roof gardens for sun baths. 
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De Paul Sanitarium 1s 
administered by the Daughters of Charity of St. Vincent de Paul. 


MINNESOTA 


State Medical Election—The Minnesota State Medical 
Association at its meeting in St. Paul, May 9-11, chose Dr. 
Frank J. Elias, Duluth, as president-elect. Drs. Benjamin B. 
Souster, St. Paul, and William H. Condit, Minneapolis, were 
reelected secretary and treasurer, respectively. Drs. George A. 
Earl, St. Paul, and Archibald E. Cardle, Minneapolis, were 
elected American Medical Association delegates, with Drs. 
William W. Will, Bertha, and Ernest M. Hammes, St. Paul, 
as alternates. 

Personals.—Dr. Ernst Gellhorn, Minneapolis, professor of 
neurophysiology at the University of Minnesota, has been 
invited to address the Royal Society of Medicine in London 
on September 13 on “The Physiologic Basis of Shock Therapy 
of Mental Diseases.’——The Surgeon’s General Office has 
awarded a Fellowship of the Mental Institute of Hygiene for 
research in neurology at the University of Minnesota to Captain 
John W. Schut, Maple Lake, Minn., who will be discharged 
from the Army July 25. 
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MISSOURI 


Dr. Sacks Goes to Yale.—Dr. Ernest Sacks, formerly 
emeritus professor of neurologic surgery at Washington Uni- 
versity School of Medicine, St. Louis, resigned June 1. He 
has accepted an appointment as research associate in physiology 
at Yale University Medical School, New Haven, Conn. Dr. 
Sacks, a graduate of Johns Hopkins University School of 
Medicine, Baltimore, 1904, was clinical professor of neurosurgery 
at Washington University 1919-1936, when he was made emeritus 
professor of neurologic surgery. 


NEW MEXICO 


State Medical Election. —The New Mexico Medical 
Society at its annual meeting early in May installed Dr. James 


W. Hannett, Albuquerque, as president and chose Dr. Ira J. 
Marshall, Roswell, president-elect, and Dr. Harold L. January, 
Albuquerque, secretary treasurer. 
NEW YORK 

Hutchings Memorial Award.—A memorial award of $100 
for an outstanding contribution to psychiatry from a public 
mental institution has been announced by the Richard H. 
Hut ‘s Memorial Committee. The award, in memory of 
Dr. Hutchings, who spent his life in the state hospital field, 
is fr in anonymous donor and is presented through Dr. C. 
Charles Burlingame of the Institute of Living, Hartford, Conn. 
Th ird is without restriction as to type of professional 
achievement. Scientific articles, reports or nominations for the 
award may be submitted to Dr. Harry A. Steckel, 130 Circle 


Rd.. Svracuse 10, or to Dr. Newton Bigelow, director of the 
Marcy State Hospital, Marcy, and secretary-treasurer of the 


committ Dr. Hutchings, who died in October 1947, was head 
of St. Lawrence State Hospital, Ogdensburg, and later of 
Utica State Hospital, and for many years taught psychiatry 
at Syracuse University College of Medicine. 


New York City 
Scholarships in Eye Conservation.—Four New York 


University-Belleyue Medical Center physicians were awarded 
scholarships totaling $2,000 for research in fields related to 
eye conservation at a luncheon of the Lions Club of New 
York June 21. Mr. Walter Hoving, guest speaker at the 
luncheon, presented a check for the amount to the school 
through Dr. Daniel B. Kirby, professor of ophthalmology, New 
York University Post-Graduate Medical School. The check 
represents the fourth annual gift of the Lions Club in aid of 
the medical center’s program of postgraduate research devoted 
to the alleviation and prevention of blindness. 

_Personals.—Dr. Mary M. Crawford, for many years head 
of the health department of the Federal Reserve Bank of New 
York, on June 22 received the Kappa Kappa Gamma Alumnae 
Achievement Award, in recognition of her contribution to the 
community ——Dr. Walter T. Dannreuther, professor of obstet- 


rics and gynecology at New York Post-Graduate Medical 
School and Hospital, was presented the Alumni Medallion for 
distinguished service to American Medicine at the annual com- 
mencement program of the Long Island College of Medicine 
last month. Dr. Dannreuther was a graduate in the class of 1906. 
——Dr. Tibor de Cholnoky lectured at the Curie Institute in 
Paris on June 22 on “Surgical Treatment of Malignant Tumors 
ot the Face.” Dr. Cholnoky will return after Labor Day. 
Lectures in Biochemistry.—Four Nobel prize winners and 
other leaders in the field of biochemistry and related sciences 
are scheduled to lecture at the New School for Social Research 
next fall. The lectures are part of an expanded program, which 
includes six courses on biochemistry offered as a public service 
without fee and given jointly by the New School and the Insti- 
tute for Muscle Reseach under the direction of Dr. Albert 
Szent Gyorgyi. The other Nobel prize winners who will lecture 
are Dr. Otto H. Warburg of the Institute for Muscle Research, 
Dr. Otto Loewi, now research professor of pharmacology, New 
York University College of Medicine, and Dr. Otto Meyerhof, 
research professor in physiology, University of Pennsylvania, 
Philadelphia. The courses, of seven to sixteen weeks each, are 
of two kinds. The first two, “Dynamics of Living Things” 
and “Dynamics of Muscle as a Living System,” are addressed 
Primarily to laymen, and it is in the first of these courses that 
the Nobel prize winners will appear. The remaining courses 
are designed especially for physicians and other scientists. These 
courses include “Biochemistry of Muscle,” “Blood and Some 
Spects of Its Functions,” “Elementary Introduction to Quan- 
tum Mechanics and Some Biological Applications” and 
. Quantum Chemistry and Its Biological Applications.” Drs. 
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Andrew Paul, Ephraim Shorr and Harold G. Wolff join Drs. 
Kalman Laki and Stephen Rath and other members of the 
staff of the institute in giving the course, “Blood and Some 
Aspects of Its Functions.” 


NORTH CAROLINA 


North Carolina Medical Foundation.—More than 200 
physicians and laymen met at the University of North Carolina, 
Chapel Hill, May 28 and set up the Medical Foundation of 
North Carolina, the chief purpose of which is to create an 
endowment “to promote, by financial assistance and otherwise, 
all types of education, service and research in the fields of 
preventive and curative medicine at the medical and dental 
schools of the University; and to render assistance to industry, 
business and agriculture and to agricultural and industrial 
workers, through various programs designed to improve rural 
and urban health.” Mayor L. P. McLendon, Greensboro attor- 
ney, was elected president of the foundation. 

Annual Pediatric Seminar.—The annual Southern Pediatric 
Seminar will be held at Saluda, July 18-30, with Dr. Samuel 
F. Ravenel, as dean. This comprises a graduate course in 
diagnosis, prevention and treatment of diseases of children, 
designed primarily for general practitioners. Lecturers, who 
serve without compensation, represent most universities in the 
South. The registration fee is $25. The program lists the 
following physicians as special lecturers: Joseph R. Bowman, 
Johnson City, Tenn.; James G. Hughes, Memphis, Tenn. ; 


Weston M. Kelsey, Winston-Salem, N. C.; J. Howard Stokes, 
Florence, S. C.; William A. Reilly, Little Rock, Ark.; C. Nash 
Herndon, Winston-Salem, N. C., and John W. R. Norton, 
Raleigh, N. C., and Frank Lammons, D.D.S., Atlanta, Ga. 


OKLAHOMA 


Medical Research Foundation.—Construction has started 
on the main building of the Oklahoma Medical Research Founda- 
tion, which is to be located adjacent to the Oklahoma School 
of Medicine in Oklahoma City. The three story building is 
to be completed in June 1950. Fund raising was begun in 
1947, and over $2,000,000 of the $3,000,000 goal has been 
pledged. The site was donated in 1947. The idea of the 
research foundation began with a small group of the alumni 
of the Oklahoma School of Medicine in 1944. Sir Alexander 
Fleming was the principal speaker at cornerstone-laying exer- 
cises and participated in the AMA-NBC radio broadcast of 


dedication ceremonies July 2. 


WEST VIRGINIA 


New State Board of Health.—Governor Patteson has an- 
nounced the appointment of members of the new State Board 
of Health, created by the legislature this year. The bill was 
sponsored in the legislature by the state medical association. 
Dr. Paul E. Prillaman, Ronceverte, was appointed a member 
for a nine year term. Eight other members were appointed 
for terms as follows: J. Stanley Turk, Wheeling, hospital 
representative, eight years; Dr. Russel B. Bailey, Wheeling 
surgeon, seven years; E. O. Wiseman, Fayetteville pharmacist, 
six years; Mrs. Katherine M. Fisher, Moorefield, citizen repre- 
sentative, five years; Roy W. Eshenaur, osteopathic physician, 
Point Pleasant, four years; William M. Jarrett, Charleston 
dentist, three years; J. D. Evans, Logan, citizen representative, 
two years, and Dr. Peyton R. Higginbotham, Bluefield physician, 
one year. Dr. Newman H. Dyer is the present state health com- 
missioner. On July 1 his title was changed to state director 
of health; he will serve as the executive officer of the State 
Board of Health. 


State to Register All Physicians.—The registration of all 
doctors in West Virginia was undertaken by the state health 
department when the new biennial registration law became 
effective July 1. The registration fee is $2 for a two-year period. 
The program will be supervised by the new eleven-member 
Medical Licensing Board. The biennial registration is provided 
for under the provisions of H.B. 134, passed by the legislature 
at the regular session in 1949. The bill was sponsored by the 
West Virginia State Medical Association and was passed 
without opposition in the legislature. 

Licenses of physicians who fail to comply with the new act 
will be automatically canceled by the board, and continued 
practice after cancellation will be construed as practicing without 
a license. Doctors who fail to receive the blank application for 
registration by July 6 are requested to bring the matter to the 
attention of the state health department so that duplicate forms 
may be mailed. Communications concerning registration should 
be addressed to Dr. N. H. Dyer, State Health Department, 
Charleston 5, W. Va. 
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University of Innsbruck.—All graduates or former asso- 

f the University of Innsbruck, Austria, are requested to 

ir addresses to the “Rektorat der Universitaet Inns- 
(Doktoren-Kollegium), 52 Innrain, Innsbruck, Tyrol, 
Austria,” in order that they may be sent university bulletins 
Nurses and Poliomyelitis.—An appropriation of $10,000 
om the National Foundation for Infantile Paralysis will assist 
the American Nurses Association to establish an inventory of 
registered During poliomyelitis epidemics it is essential 
te ruit large numbers of The usefulness of such 
lI 1owever, be limited to poliomyelitis. 
ncerning education and special prepara- 
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vessional training, totaling $680,000, included $225,- 
hysical therapy scholarships, $100,000 for scholarships 
social work, $100,000 for fellowships in physical 
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Exchange Fellowships in Cancer Research.—The 
an Cancer Society in conjunction with the British Empire 
ancer Campaign is offering a number of British American 
xchange Fellows! ips in Cancer Research. These fellowships, 

ed by the society on the recommendation of the Committee 
| e National Research Council, are offered to the 
he United States for advance training and experience 
Britain, where opportunities exist for study in facets 
malignant disease not widely available in this 
llowships are awarded by the British Empire 
British scientists for study in the United 
en to citizens in the United States who 
Medicine, Doctor of Philosophy 
wr Doctor of Science. They are intended for young men and 
salachien on a career in clinical medicine or basic 
research, and also for more mature candidates desiring to 
extend their fields of competence in these subjects. Applications 
should state the institution where the fellow plans to work 
in Great Britain, the person under whom the fellow desires to 
work, what problems he intends to investigate and when he 
wishes to start. The annual stipend will be £1,000 ($4,020). An 
allowance of $600 is made for travel to the site of the fellow- 
ship. University staff appointment with teaching duties agreeable 
to the fellow is permitted, provided it carries no additional 
salary and provided it is acceptable to the Committee on Growth, 
the American Cancer Society, and the British Empire Cancer 
Campaign. No other remunerative work will be permitted dur- 
ing the tenure of the fellowship. 

Psychological Research Council for the Blind.—This 
group has been organized to encourage, initiate and coordinate 
on a voluntary basis research to help the blind in effecting 
personal, social and vocational adjustment. Michael J. Shortley, 
Washington, D. C., director of the Federal Security Agency’s 
Office of Vocational Rehabilitation, announced the formation 
of the committee and stated that he is requesting that it serve 
in a consultative capacity. At the second meeting of the council 
in Washington, D. C., on May 16-17 Dr. Samuel P. Hayes, 
director of research at the Perkins Institution and the Massa- 
chusetts School for the Blind, Watertown, Mass., was elected 
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chairman; Wilma Donahue, director of the Bureau of Psycho- 
logical Services in the Institute for Human Adjustment, Univer- 
sity of Michigan, Ann Arbor, was chosen vice chairman-elect, 
Salvatore G. DeMichael, psychologic consultant, Office of Voca- 
tional Rehabilitation, Washington, D. C., was elected sec retary, 
Other members are: Mrs. Harry H. Bauman, Philadelphia; 
Gabriel Farrell, Watertown, Mass.; Berthold Lowenfeld, Ber. 
keley, Calif.; Lorenz A. Meyer, Washington, D. C.; Mr. Stanley 
Potter, St. Paul; Mr. Harry E. Simmons, Tampa, Fla., and 
C. R. Strother, Seattle, Wash. 

Prevalence of Poliomyelitis.—Reports of cases of polio- 
myeclitis for the periods indicated have been received from the 
Division of Public Health Methods, U. S. Public Health Service: 

Week Ended T lt Total * 
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East South Central States: 
Kentucky 
Tennessee 
Alabama 
Mississippi 

West South Ce 
Arkansas 
Louisiana 
Oklahoma 
Texas 

Mountain 
Montana 
Idaho 
Wyoming 
Colorado 
New Mexico 
Arizona 
U tah 


ntral States: 


States: 


NUN uUs 


Pacific States: 

Washington ) : 6 
Oregon ) 43 
California 3 2 : 453 


309 .... 2,718 $2,006 1,794 1,658 


Median, 1944-48 1,124 718 


* Last two columns show reported incidence since approximate average 
seasonal low date: 14 weeks. 
t Figures changed by corrected reports. 





Marriages 


ALEXANDER CHARLES MitcHett, New York, to Miss Char- 
lotte Christine Beckwith of Riverdale, N. Y., June 4. 

WeENvELL Howarp Titer, Spartanburg, S. C. 
Martha Estelle Ivey of Albemarle, N. C., May 28. 

Roy ALExANpER McCatt to Miss Grace Runyan, both of 
Sevierville, Tenn., June 1. 

Witson Davin Rees, Girard, Ohio, to Miss Janet Ann Wilder 
of Lucasville, May 28. 
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Deaths 


Ray Lyman Wilbur @ President of the American Medical 
Association 1m 1923-1924, died of heart failure at his home in 
Palo Alto, Calif., June 26, aged 74. Dr. Wilbur was born 
boro, Iowa, April 13, 1875, and moved to California in 
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the California State Board of Medical Examiners in 1902 and 
1903, and in 1912 and 1913 was president of the American 
Academy of Medicine and in 1917 of the California Academy 
of Medicine. He was a fellow of the American Association for 
the Advancement of Science, a trustee of the Austin Riggs 
Foundation since 1944 and of the Nutrition Foundation since 
1942: member of the medical advisory board of the American 
Leprosy Foundation since 1936; chairman of the Citizens Com- 
mittee on Student Nurse Recruitment from 1944 to 1946, of the 
Baruch Committee on Physical Medicine since 1943 and of the 
advisory committee Army Specialized Training Program sinc: 
1943; consultant Navy College Training Program since 1943; 
member of the Youth Advisory Committee, U. S. Office of 
Civilian Defense, from 1943 to 1946, and of the California State 
War Problems Board, 1944-1946; since 1936 chairman of the 
American Institute of Pacific Relations ; member of the National 
Executive Committee, Boy Scouts of America from 1939 to 
1945 and member of the advisory council since 1945; chairman 
of the health committee of the Boys Clubs of America since 
1940; president of Motion Pictures Research Council since 1935, 
and from 1939 to 1945 president of the California Physicians 
Service. He was a member of the Phi Beta Kappa and Sigma 
Xi societies, and since 1928 had been a director of Alpha Omega 
Alpha Honor Medical Society. 
He was the author of “Hoover 








in Boones 

gee He graduated from Riverside High School, and 
received A.B. degree trom Leland Stanford Junior Univer- 
sity, San Francisco, in 1896 and while serving as instructor in 
physio! the following year received an A.M. degree. In 1899 
he graduated from Cooper Medical College of San Francisco, 
which in 1908 became the medical department ot Leland Stan- 
ford University but retained its title until 1912. He was lecturer 
and demonstrator in physiology at Cooper Medical College from 
1899 t 0, and assistant professor of physiology from 1900 
to 1903 en he went to Europe to study at Frankfurt, Ger- 
nany, a London. ‘ 

He t practiced medicine in San Francisco and in 1909 
agaill abroad to study at the University of Munich. He 
was al ted professor of medicine in the medical school of 
Stanfor niversity in 1909 and in 1911 became dean of the 
medical ilty. On the retirement of president John Casper 
Branne n 1915, the trustees of 
Stanfor ‘niversity, in recogni- 
tion of extraordinary adminis 
trative ty, selected Dr. Wilbur 
to be | lent of the university, 
in whi sition he served with 
great dl ction until he became 
chancellor in 1943. With the en- 
trance he United States into 
World r I, he was appointed 
chief of the Conservation Divi- 
sion of 1 United States Food 
Administration and for this work 
earned the gratitude of the civil 
ized MW 

Dr. \ ur in 1920 was ap- 
pointed to the Council on Medical 
Educati ind Hospitals of the 
America Medical Association, 
and, after the retirement of Dr. 

Arthur Dean Bevan, he served as 
chairman of the Council from 
1929 until 1946. He had a promi- 
nent part the expansion of the 
activities of the Council as a 
standardizing agency of medical 
schools spital internships and 
residen¢ and in the planning 
of graduate medical education. 
Dr. Wilbur further served the 
America Medical Association 
PI Chairman of the Section on 

‘harmacology and Therapeutics ee 
in 1912 and 1913 and as pe Ray LyMAN WILBUR, 
in 1914 and 1915. In the Asso- 


ciation of American Medical Colleges he served as president in 
1925 and for many years was on the executive council. From 
1923 to 1940 he was trustee of the Rockefeller Foundation and 
a member from 1930 to 1940 of its general education board. 
_ When Herbert Hoover became president of the United States, 
in 1929, he selected Dr. Wilbur to be Secretary of the Depart- 
ment of the Interior. From 1927 to 1935 he was chairman of 
the Committee on the Cost of Medical Care and author of its 
“First Three Years’ Work.” From 1929 to 1931 Dr. Wilbur 
served as chairman of the White House Conference on Child 
Health and Protection. He was honorary president and for 
many years president of the American Social Hygiene Asso- 
ciation, which in 1943 awarded him the William F. Snow Medal. 
Honorary degrees were bestowed on Dr. Wilbur by the Uni- 
versities of California, Arizona, Illinois, Pennsylvania, New 
Mexico, Pittsburgh, Chicago, Maryland, Duke, Princeton and 
Rochester, Puerto Rico, New York and Yale, the University 
ot the State of New York, University of Southern California, 
Tusculum College and Wesleyan and Dartmouth colleges. Syra- 
cuse University in 1924 and Western Reserve University in 1931 
conterred on him the degree of Doctor of Science. In 1920 he 
received the decoration of Commander, Order of Leopold II, 
and Chevalier French Legion of Honor, and in 1925 the Honor 
Cross of the German Red Cross. He was chairman of the 
Medical Council of the U. S. Veterans Bureau from 1924 to 
<7 and in 1928 was the United States delegate to the sixth 
Pan American Conference in Havana. Dr. Wilbur served on 





Policies,” 1937; “March of Medi- 
cine,’ 1938; “Human Hopes,” 
addresses and papers on educa- 
tion, citizenship and social prob- 
lems, 1940. 

Dr. Ray Lyman Wilbur was 
recognized as a progressive 
thinker in the fields of education, 
medicine and statesmanship. His 
ability to speak forthrightly 
earned for him admiration and 
support. His philosophical ob- 
servations, warmed by a tender 
humor, made him popular with 
public and press. Among great 
leaders in medicine of his genera- 
tion his fame makes him among 
the greatest. 

Nejib George Barbour ® 
Brooklyn; University of Istanbul 
Medical Faculty, Turkey, 1889; 
died in Long Island College Hos- 
pital May 25, aged 83 

Peter Joseph Christenson, 
Chicago; Jenner Medical Col- 
lege, Chicago, 1904; died May 19, 
aged 71, of pulmonary tubercu- 
losis and chronic myocarditis. 

William Marshall Dobson # 
Groton Long Point, Conn.; Tufts 
M.D. College Medical School, Boston, 

1907; member of the Massachu 

setts Medical Society, American 
Psychiatric Association and the New England Society of Psy- 
chiatry ; specialist certified by the American Board of Psychiatry 
and Neurology ; served during World War I and II; formerly 
affiliated with various Veterans Administration hospitals; died 
May 4, aged 65, of coronary thrombosis. 

Daniel Webster Eiss, Evanston, Ill.; Chicago Medical 
College, 1889; member of the American Medical Association: 
died in Evanston Hospital May 21, aged 89, of coronary 
thrombosis. : 

Hans I. Guggenheimer ® Cleveland; Universitat Heidel- 
berg Medizinische Fakultat, Baden, Germany, 1910; died March 
12, aged 62. 

David Gaston Harvey, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1894; died in Hahnemann 
Hospital May 27, aged 76. 

John Miller Jean, Keene, Ky.; Hospital College of Medi- 
cine, Louisville, 1898; member of the American Medical Asso- 
ciation; died suddenly, April 29, aged 83, of coronary occlusion. 

Francis Joseph McCue Jr., Adrian, Mich.; University of 
Michigan Medical School, Ann Arbor, 1935; member of the 
American Medical Association; served during World War II; 
died April 26, aged 41. 

Charles Harold Soll, Stanwood, Wash.; College of Phy- 
sicians and Surgeons of San Francisco, 1904; Jefferson Medical 
College of Philadelphia, 1908; died March 28, aged 75. 
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Research on Recurrent Fever 
ssible to preserve in the labora- 
a strain of Treponema 
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monkey, which has allowed them to keep 


urrentis, R. XXIII, May 31, 1947. 


strains isolated from human beings, the 


a strain since 
Selected among the 15 
rest of wl after identification and some experiments, were 


left out in order to economize on rabbits, R. XXIII after 140 


passages has retained all its characteristics: very weak patho- 
genicity for the white rat and the mouse, practically none for 
the guinea pig and the adult rabbit and very high pathogenicity 
for man, provoking violent and prolonged fits (confirmed by 
two contaminations in the laboratory). It has also been used 
for the pyretotherapy of patients with general paralysis; 25 
subjects were inoculated after passages in the newborn rabbit 
louse from three and a half to twenty months after 


For the sake of security, all strains have been main- 


or the 
isolation. 
tained by passage in the newborn rabbit every four or five 
days and also in lice infected on the rabbit. Research studies 


of 9 strains proved that every strain immunizes perfectly against 
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itself, but does not immunize, or confers only a very weak 


resistance, against other strains; thus, the subject who has 


had epidemic recurrent fever is not immunized, as every new 
contamination will make him face a strain antigenically different 
than the first. The authors have brought to the fore a seasonal 
cycle in the virulence as regards man, a gradual abatement as 
from the 
beginning of February of strains showing no modification in 


end of the summer and the reappearance at the 


the newborn rabbit and the louse; this cycle depends, then, on 


pidemic 


biologic causes, similar to those admitted for most of « 


infections. On the other hand, the authors confirmed the negative 


} 


yhase in the louse, described by Nicolle and his co-we rkers 


Treatment of Infectious Anuria 
e the first case of anuria successfully treated by repeated 
(Vallery-Radot, P.; 


mem. 


Millie; 


méd. 


( ybser- 


transfusions” 


guination 
e; Lhermitte, and Levasseur: Puil. et 
de Paris 65: 908-915 [July] 1948) several sin 

Dausset; Dérot, 


(Tzanck and 


Lian, 


Cases have 


s have been published by 


co-workers; Siguier, Crosnier, Savoie 


All these 
is et. mémotres de la Société médicale 
in 1948 and 1949, 


mk thod, 


been published in the 


des it 


which in France is usually called “n de Je 
applied to the acute phritis 


has been specially 


septicemia due to Clostridium perfringens lisease 


more frequent in Europe than in the United States. 


i 


pticemia is generally controlled by penicillin, but this 


; 


loes not prevent the development of anuria, which ts 


he consequence of massive hemoglobine: Even 


blood cultures become negative soon after begin- 


of the treatment, the anuria leads to death in irly all 


On the contrary, 5 cases have been publis! (and 2 


Cades. 
unpublished have been observed by Pasteur Vallery-Radot and 
workers) with cure obtained by the Bessis method: 5 to 
1 at the 


e other 


his co 
8 liters of citrated blood are injected intravenously, 
same time an equal quantity of blood is taken from 
The 


ther day, as long as the anuria persists (sixteen days in the 


arm operation is done once every day or every 


ou 
first case published). The method can be supplemented by the 


use of an artificial kidney or by peritoneal irrigation 


Compulsory BCG Vaccination 
April 8, 1949, the National Assembly passed a bill 
antituberculous BCG, save for 
members of 


On 


requiring vaccination with 
recognized the 
the population: (1) infants and babies staying with wet nurses, 
in créches and day nurseries; (2) children living in the same 
this account 


children of 


contraindications, for following 


tuberculous receiving on 
prestations from the 


school age attending certain institutions; (4) students reading 


home with a person, 


social security funds; (3) 
for physics, chemistry, biology, medicine and dentistry, student 


nurses, health visitors and midwives; (5) personnel of public and 


private health institutions, public administrations, commercial 


and industrial enterprizes and particularly persons working in 
unsanitary environments or handling foodstuffs; (6) soldiers, 
sailors and airmen. Persons coming under the bill will be vac- 
cinated only if their skin reaction is negative, but babies might 
be vaccinated notwithstanding this. Persons over 3U years of 
age will not be subjected to compulsory vaccination. Vaccina- 
tion will be carried out free of charge in centers organized 
by the Ministry for Public Health and Population, but persons 
affected by the law may be vaccinated at their own expense and 
they will be subject to control. Anybody who refuses to submit 
himself or the persons under his care or guardianship to the 
prescriptions of the law or interferes with its execution may be 


fined. ; 
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Death of Félix d’Herelle 
Félix d’Herelle died Feb. 22, 1949, at the age of 76. Born 
in Montreal, he received his B.A. degree in France, and pursued 
his medical studies in Canada. In 190i, he was promoted to 
bacteriology in Guatemala and in 1908 in Mexico 


orolessor 
roi 


From 1909 to 1921, he was associated with the Pasteur Institute, 
where, in 1917, he discovered the bacteriophage. In 1921, he 
was in Indo-China; from 1922 to 1923 he was “professeur 
extraordinaire” at Leyde University; from 1924 to 1925, he 
was a member of the maritime sanitary and quarantine council 
of Egypt rom 1928 to 1933, he was professor of protobiology 
at Yale University. Between 1934 and 1936, he founded Insti- 
tutes of Bacteriophages at Kiev, Tiflis and Kharkov. Having 
ad to | Paris during the occupation, he returned in 1947; 
he attet the thirtieth commemoration of the discovery of 
the bacter age, organized by the Society of Microbiology at 
the Past nstitute. In November 1948, he was awarded, by the 
Academy Sciences, one of the most important prizes: Petit 
d'Ormoy’s Prize. He has been a great worker, endowed with 
great nce and intuition. 


BRAZIL 
(From Our Regul 


ur Correspondent) 


Rio DE JANEIRO, June 10, 1949. 


American Trypanosomiasis in Minas Gerais 


Ameri trypanosomiasis (Chagas’ disease) is a_ rural 
endemic se of the tropical and subtropical zones of the 
Americas m Argentina and Chile to Mexico, a disease which 
is getti1 re and more important every day. In Brazil the 
Trypat is known to exist at present in 12 of the 20 
states, but the geographic distribution of the most important 
Triatoma vectors covers almost all the Brazilian territory. 
The disease in these cases, as a rule, is not diagnosed, or is 
labeled a me other disease, owing to the difficulty of the 
recognitior the acute disease and the lack of laboratory 
facilities it veral states for blood cultures, inoculations and 
xenodiagnosis tests indispensable for the characterization of 
chronic disease. With an area of 227,000 square miles and a 
present 1 ition of 7,200,000, the state of Minas Gerais is 
one of th st important foci of trypanosomiasis in Brazil, as 
there are cight areas where cases have been repeatedly dis- 
covered. Ii study of the prevalence of the disease in the 


state, Dr. J. Pellegrino, of the field staff of the Oswaldo Cruz 
Institute. Dr. M. Borrotchin, of the Institute of Biology, 
University Minas Gerais, investigated 18] unselected inmates 
of the Misericordia General Hospital of Bello Horizonte, to 
which patients come from surrounding rural districts. The 181 
patients were subjected to a general examination and such — 
cial examinations as electrocardiography, complement fixation 
tests with Schizotrypanum cruzi culture antigen (Machado’s 
reaction), Wassermann test, xenodiagnosis with Triatoma 
inestans nymphs, and chest radiography in patients with heart 
trouble of any kind. 

Of the patients studied, 20.4 per cent had positive reactions to 
laboratory tests for Chagas’ disease and 27.1 per cent had 
heart trouble with the following causes: American trypanosomi- 
asis 18 cases; arteriosclerosis 13 cases; hypertension 12 cases; 
Syphilis 6 cases; rheumatic fever 3 cases; congenital heart 
disease 1 case, and chronic cor pulmonale 1 case. Of the 37 
patients with trypanosomiasis, 48.6 per cent showed evidence 
o myocardial damage. The most frequent electrocardiographic 
changes were right bundle branch block, ventricular premature 
beats, alterations of the QRS wave (single or associated to 
alterations of the T wave), auriculoventricular blocks. These 
findings are similar to those previously described in chronic 
S heart disease by Dias, Nobrega and Laranja. Exactly 
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half of the patients with chronic trypanosomiasis were under 
30 years of age, and 80.3 per cent of the patients with heart 
lesion from other causes than Chagas’ disease were over 30 
years. The complement fixation test proved to be very useful 
for the laboratory diagnosis of chronic Chagas’ disease. The 
result of xenodiagnosis was positive in 8 out of 31 patients 
(25.8 per cent) with positive reactions to complement fixation 
tests. 

The authors believe that trypanosomiasis is one of the most 
important factors of heart disease in the rural districts of 


Minas Gerais. 


The Work Against Plague 

Plague is one of the principal public health problems of 
Brazil. It is endemic in a large section of the country, and 
a great number of cases still occur. The first chapter in the 
history of plague in Brazil began with the invasion in 1899 
and ended in 1938, when the last scattered cases were registered 
in the southern part of the country (Rio de Janeiro and Sao 
Paulo). From 1939 to the present the disease has been reported 
only in the rural sections of the Northeast (the bulge: Piauhy, 
Ceara, Parahyba, Pernambuco, Alagoas, Sergipe and Bahia). 
From 1939 to 1943, 769 cases in human beings were registered 
(annual average 154). In the five years ending with 1948 the num- 
ber of cases increased to 1,153 (annual average 231), including 386 
in 1948. The bulk of last year’s cases occurred in the interior 
of the state of Bahia (259 cases). The fatality rate is not high 
in Brazil and is decreasing progressively with the introduction 
of the sulfonamide drugs, complemented by the adequate use of 
vitaminic and antitoxic therapeutics. In 1934 the fatality rate 
was 33 per cent, and in 1947 and 1948 it was 13 per cent. 

The Plague Division of the National Department of Health 
has 40 physicians, 40 laboratory technicians, 1,300 inspectors 
and the necessary personnel of clerical workers, drivers and 
helpers. The organization includes a central administrative and 
epidemiologic office in Rio de Janeiro and 26 field districts. In 
each district, with a local office and a field laboratory, a program 
of four main points is carried out: isolation and medical 
assistance of patients, rat destruction measures, ratproofing of 
dwellings and health education of the people. Besides its work 
in the 202 counties in the endemic region, the Plague Division 
is in charge of the defense of the harbors and cities. Among 
the recent improvements in the antiplague work is the use of 
avirulent live immunizing material instead of the old Haffkine 
type of vaccine. 

The principal activities of the Plague Division during 1948 
were : house inspections, 3,607,279; rat traps set, 6,600,470; doses 
of poison distributed, 10,817,287 ; applications of cyanogas, 6,707,- 
705; applications of flame throwers, 283,796; applications of 
DDT, 3,823,977; rats destroyed, 2,516,029; ratproofing improve- 
ments enforced, 3,000,168; laboratory examinations, 902,827 ; rats 


classified, 855,764, and rats autopsied, 737,371. 


Institute of Malariology 

An Institute of Malariology has been inaugurated at Sarapuhy, 
Rio de Janeiro, 20 miles from the boundary of the federal 
district, as a dependency of the Malaria Division of the National 
Department of Health. The Institute is composed of four sec- 
tions: epidemiology, entomology, sanitary engineering and 
technical training of personnel. It is located in the coastal 
lowlands of Guanabara bay, where malaria is prevalent, and 
important engineering and medical activities against the disease 
are being carried out with great intensity. Dr. Lewis W. 
Hackett, Assistant Director of the International Health Division 
of the Rockefeller Foundation, delivered the address, empha- 
sizing the importance of the creation of the Institute of 
Malariology. Dr. Hackett was the chief of an American 
technical mission which, twenty-five years ago, started the 
study of malaria problems in the same region where the 
Institute is now located. 
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Correspondence The Interne through the years has opened its pages, though 

these are limited, to all points of view on controversial issyes. 
In the field of health insurance, which is only one of its many 
INSTITUTE OF APPLIED BIOLOGY interests, there have appeared articles by Dr. Frederick W. 
he Editos An article entitled “Cancer and the Need Williams of the National Physicians Committee and by Dr, 
(January 8, p. 93) Harvey B. Stone, Dr. Charles Austrian and Dr. Arthur M. 


umber of unwarranted statements derogatory to Shipley. These men are all well known for their opposition to 


hat appeared in THe JouRNAI 


governmental health insurance schemes. 
[he A.I.M.S. in its conventions has had a similar policy, 


Dr. Emanuel Revici and the Institute of Applied 


statements were based on a correspondence 
Journat on Aug. 18, 1945 (p. 1186) At every convention there have been speakers representing 

1 and submit conclusive documentary different points of view. At the last one, for example, Dr. 

James Miller, a member of the Board of Trustees of the 
American Medical Association, spoke in the seminar on Medical 


Care with Dr. Franz Goldmann of Harvard. A.I.M.S. chapters 


of these signers that completely con- 
untavorable correspondence Accord- 


hat appeared in THE JOURNAL were 
justification if based on these alleged facts. have always made it a principle to hold forum discussions on 
major problems. A good example is the William Wek 1 chapter 


inted propaganda against a research program 


on sincerely “not for profit” can only impede Of Johns Hopkins where Dr. Bertrand Bernheim, Dr. Harvey 
eress in this dificult field Stone of the American Medical Association and Senator Murray 
of Applied Biology, 54 Greene Avenue, Brook- spoke on Health Insurance 

1-profit, tax exempt membership corporation incor- rhis examination, though cursory, indicates the scientific 
\pril 1947, under the laws of the State of New objectivity 


t derives its support from voluntary contributions to approached this important problem, which indeed is typical of 


with which the Association and its Journal have 


their approach to all others. We, on the other hand, question 


the Cancer Research and Hospital Foundation which is com- 
‘ whether your editorial was conceived in that same spirit. We 


posed of a group of prominent citizens of New York City. The 


feel that it is typical of the prejudiced, unscientific attitude 


| 
Institute has as its objective the scientific and clinical investiga- 


which pervades the present “investigation” of the Association 
of Internes and Medical Students by the American Medical 
Association. Not once has the organization or any of its 


tion of the role of lipids in normal and abnormal cellular 
metabolism. Part of that program involves the study of the 
chemotherapeutic effect of lipids and various polar-nonpolar 
substances upon the course of the disease in patients suffering Officers been called on to answer any of the charges made 
The Institute accepts only cases in advanced against it and in fact when a past A.I.M.S. president was in 
ncer, biopsy proven, which are no longer amenable Chicago for that purpose he was not allowed to do so. 

ray or radium. All patients are treated entirely WittiaM RupeRMAN, M.D. 
charge either for examination, treatment or medication. Editor, The /nterne. 


Documented case histories and scientific data will be submitted 
Institute to appr priate jt urnals for publica- SEX DETERMINATION 

progresses The results thus tar obtained . 

i acenathinntlen To the Editor:—In reply to a request for an explanation ot 
the fact (7) that the sex of the offspring is that of the rela- 

M.D., Director, tively stronger parent, it was maintained in THe JouRNAL 
ogy, Inc., Brooklyn. (May 28, 1949) that this has nothing to do with the determina- 
tion of sex. The chromosomal explanation of sex determination 

presented and the birth of about 94 females to every 10 


males was cited as evidence in support of this explanation. 


Vas 


However, approximately as many males as females would also 

be born if a number of factors besides the chromosomes influ- 

enced sex determination and under ordinary or uncontrolled 

conditions did so on a purely chance basis. As a matter of 

fact, human sex ratios have been reported which support the 

view that the sex of the offspring tends to be that of the 

recent statement, “superior” parent. Thus, a ratio of 149 males to 100 females 

the publication of (5,676 males and 3,813 females) was reported by Seymour and 

ontinued, “Apparently this organi- Koerner (J. A. M. A. 116: 2747-2749 [June 21] 1941) to have 

few interns and residents but claims resulted from artificial insemination in the United States and 

a ratio of 125 males to 100 females was found by Bernstem 

as can easily be ascertained by glancing at its (Science News Letter, 55: 339, 1949) among children in 3,89 

r, journal of the Association of Internes and Medical upper class families in the United States and Germany. It 

Students he A.I.M.S. has never, and very obviously can seems that these ratios may be due to relatively “superior” 

never, claim to represent any but its own membership. It is male parentage. 

possible that what has been confused is the fact that A.I.M.S. Similarly, in feeding and breeding tests with sheep and rats, 

fights for the benefits of all interns and residents. evidence has been secured supporting the view that the sex of 

The editorial goes on to state, “. . . their [the authors the offspring tends to be that of the better nourished parent. 

of the letter] side of the story will not be published in The According to Geddes, P., and Thompson, J. A.: The Evolution 

Interne.” It must be immediately pointed out that it is a matter of Sex, London, Williams & Norgate, 1904, Girou advanced 

of A.LM.S. policy to circulate all letters addressed to the this sex determination theory in 1828 on the basis of results 

organization among the members of the National Executive obtained in breeding tests with a few sheep. Alexander Graham 

Committee before any action is taken. Significantly, a similar Bell (J. Hered. 5:47, 1914) obtained evidence supporting 

letter received from the Student Council of the University of | Girou’s theory by feeding and breeding tests on sheep, but 

Arkansas, that was addressed to the editor, is published with further support of the theory was not obtained later when data 
his answer in the June edition of The Interne. were simply collected from farmers. Parkes and D 
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(Proc. Roy. Soc., London, s. B, 98: 147, 1925) found a high 
female ratio in offspring of female rats that were fed a diet 
jequate in vitamin B complex and were mated with males 
Later, it became 


ied a diet deficient in vitamin B complex. 
evident that the diets were deficient in vitamin E, but the fact 
remained that the female parents were the better fed parents 
and female offspring predominated. We (Hoelzel, Da Costa 
and Carlson, Proc. Soe. Exper. Biol. & Med. 40: 334, 1939) 
(preliminary report) mated rats fed diets differing in protein, 
vitamin B complex or vitamin E content and obtained evidence 
‘» short term tests that the principle involved in Girou’s theory 


sex determination. However, consistent results 


js a factor 1 

could not be obtained in long term tests. The study was dis- 
continued r five years in which 1,428 litters of “nutritional 
hybrids.” including 10,959 individuals, were obtained. It then 
comed that a far more extended study than we were prepared 
to make W | be needed to determine precisely how nutrition 


affects the ratio, but the chromosomal explanation of sex 
letermination or pure chance did not appear to be sufficient to 


whl ] reel Its 
explain the results. 
. FrepericK Hoewzet. 


Anton J. Cartson, Pu.D., M.D. 
epartment of Physiology, University of Chicago. 


DESOXYCORTICOSTERONE ACETATE NOT 
A SUBSTITUTE FOR COMPOUND E 
IN ARTHRITIS 


To the I :—In a recent issue of THE JourRNAL (April 30, 


1274) th rk of the Mayo group dealing with the use of 
Kendall's compound E in the treatment of rheumatoid arthritis 
vas cited an! discussed. Shortly thereafter I learned of an 


instance in which desoxycorticosterone acetate was being used 


for the same irpose. 

In a check on four leading pharmacists, one reported “many” 
purchases by physicians for use in cases of rheumatoid arthritis. 

From our present knowledge of adrenal physiology, especially 
the work of Selye, the administration of desoxycorticosterone 
acetate in rheumatoid arthritis is to be condemned. 

I feel that 1) 
sible widespread, improper use of desoxycorticosterone acetate. 


is matter should be stressed to prevent the pos- 


Leo GitmMan, M.D., Brooklyn. 


ALBERT SCHWEITZER 


To the Editor:—May I call your attention to some facts that 
illustrate relations among Albert Schweitzer, American history 
and current events. 

|. The mission station Lambaréné was founded by Dr. Nassau 
in 1876, The evangelical mission in the Ogowe district began 
with the activity of American missionaries in 1874. In 1892 
the colony Gabun became French. School lessons had to be 
held in the French language. Therefore the Paris missionary 
“ciety took over. Robert Hamill Nassau was born in 1835 at 
Montgomery Square near Norristown, Pa. 

He studied at Princeton Theological Seminary. In 1859 he 
asked the Presbyterian Board of Foreign Missions to send him 
to the most difficult and dangerous place. He received his 
medical degree from the University of Pennsylvania (1861). 
He translated the old testament and part of the new one into 
Benga, a native Negro language. He published “My Ogowe” 
and “The First Thirty Years of the West African Mission.” 
He died at Ambler near Philadelphia in 1921. In his retirement, 
he received a letter from Schweitzer, who informed him that 

mbaréné finally had a doctor again. 
aan Schweitzer was inspired by the Negro statue on 

eld in Colmar (part of the Bruat monument), “The 
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sad expression of his face spoke to me about the sufferings of 
the native Negro in the dark continent.” The sculptor of this 
statue is Frédéric Bartholdi, who also created the Statue of 
Liberty. 

III. Schweitzer emphasized in his “Philosophy of Civiliza- 
tion” (two volumes) that one of the diseases of our time is 
the tendency to overorganization and commercial collectivism. 
He founded the hospital in Lambaréné even without the support 
of a missionary society. He financed it by his organ concerts 
and with the help of his friends. The Albert Schweitzer 
Fellowship (156 Fifth Avenue, New York 10) accepts contribu- 
tions in this country. 

WERNER K. Gotrtste1n, M.D., Chicago. 





Council on Medical Education 
and Hospitals 


HAHNEMANN MEDICAL COLLEGE FULLY 
APPROVED 


At its meeting on Friday, June 3, the Council on Medical 
Education and Hospitals of the American Medical Association 
voted to remove the Hahnemann Medical College of Philadel- 
phia from probation and to restore the school to a status of 
full approval. This action was based on a detailed survey of 
the school carried out by the Secretary of the Council and a 
representative of the Association of American Medical Colleges, 
May 9-13, 1949. 

This survey revealed that the deficiencies that were observed 
in 1945 and which led to the school’s being placed on probation 
have been satisfactorily corrected. From the point of view of 
administration, curriculum, teaching staff, physical plant and 
clinical facilities, this school is now judged to be fully deserving 
of approval. 

The Executive Council of the Association of American Medi- 
cal Colleges has voted to recommend to the Association that 
it take similar action restoring the school to full approval at its 
meeting, Nov. 8, 1949. 

DonaLp G. Anpverson, M.D., Secretary. 


PHYSICAL MEDICINE AND REHABILITATION 


The Council on Medical Education and Hospitals has recently 
revised the Essentials for residency training in Physical Medi- 
cine and Rehabilitation. Hospitals conducting residencies limited 
to training in Physical Medicine are advised to expand their 
programs to meet the requirements of the broader concept of 
this specialty. A copy of the new Essentials as ratified by the 
House of Delegates June 6, 1949, follows: 

Residencies in this specialty should include experience in the 
various aspects of rehabilitation and training in the clinical and 
diagnostic use of all physical agents except those employed in 
radiology. As used in these essentials, rehabilitative medicine is 
considered to be that phase of medicine which is concerned with 
the care, treatment and restoration of the physically and psy- 
chiatrically handicapped patient and of the convalescent. A 
complete program should include physical therapy, corrective 
speech, psychologic services, social service, occupational therapy, 
vocational guidance, education and planned recreation, correlated 
with the necessary medical, surgical and psychiatric care.? 

A department of physical medicine and rehabilitation should be 
organized as a major service with a qualified department head 
and associates, as well as trained technical personnel. It should 
operate as a service department to the clinical divisions. 

Sufficient space in the hospital and adequate equipment should 
be provided to carry out a comprehensive and well planned 





1. Programs presently lithited to training in physical medicine should 
be expanded to meet the requirements of the broader concept of this 
specialty. 


EXAMINATION 


allocation to this service of a sufficient number 


rooms, offices, class rooms and 


as treatment 
ecreation and other activities, is highly 


advantageous, 


hree years of residency training is considered 


a physician who desires to specialize in this 


ning periods in this specialty of from six to 


v valuable for residents mm medicine, sur- 


pecialties 


gram should encompass the entire field of 


its basic science aspects: medicine, 
cardiovascular and 
tolaryngol | 
herwise handicapped 
and tré 


the 


itment 


ard of Physical Medicine requires candidates 


xamination to have completed an approved 
following graduation from a medical school 


Council on Medical Education and Hospitals, 
the of than three 
than two 


after internship not less 


pproved supervised training and not less 
years of study and/or practice in this specialty. 
that the special training following the 
internship include a period of study 
the Council on 
Board 


satisfactory 


ard requires 
in clinics, dispensaries or 
Medical Education and 
of Medicine 
training physical 


ognized by 
the 


hospitals ret 


Hospitals (American Physical 


in 


and by 


competent to provide a 


as 
medicine and rehabilitation. During this period, the resident 
should be assigned directly to the department of physical medi- 
cine and rehabilitation for a minimum of one and one half years. 
The period of specialized preparation should include (a) gradu- 
ate training in anatomy, including kinesiology and functional 
anatomy; physics, including radiation physics, electronics and 
medical instrumentation; physiology; pathology, and other basic 
sciences which are necessary to the proper understanding of 
of not than two 
years in hospitals, clinics dispensaries approved by the 
Council and the American Board of Physical Medicine. An 
additional period of not less than two years of study and/or 
practice in the specialty is considered necessary to complete 
the applicant’s training. The candidate is required to pass a 
written and oral examination given by the Board, which will 
include questions concerning the basic sciences, clinical practice 
and laboratory and public health problems related to physical 
medicine and rehabilitation. 


the specialty; (>) an active experience less 


or 
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11-14. 


month. Sec., Capt. 
San Francisco. 


Dr. S. & 


a Sec., 


Hawall: Examination Honolulu, July 


Doolittle, 881 S. Hotel St., Honolulu. 


Ipano: Boise, July 11-13. Sec., Miss Estella S. Mulliner, Bureau of 
Occupational Licenses, 355 State House, Boise. 


Massacuvusetts: Written. Boston, July 12-15. 
Schadt, 413 E. State House, Boston. 


Montana: Helena, Oct. 3-5. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 

Nevapa: Carson City, Nov. 7. N. 
Curry St., Carson City. 


Sec., Dr. George L. 


Sec., Dr. George H. Ross, 112 


New Hampsatre: Concord, Sept. 8-9. Sec. Dr. J. S. Wheeler, 107 


State House, Concord. 
New Mexico:* Santa Fe, Oct. 10-11. Sec., Dr. Charles J. McLoey, 
Coronado Bldg., Santa Fe. 


PENNSYLVANIA: Examination. Philadelphia and Pittsburgh, July. Acting 
Sec., Mrs. B. G. Steiner, 351 Education Bldg., Harrisburg. 


Puerto Rico: San Juan, Sept. 6-10. Sec., Dr. Luis Cueto Coll Box 
3717, Santurce. 


Sec., Dr. G. I 


Soutn Daxota:* Examination. Pierre, July 19. 


Van Heuvelen, Capitol Bidg., Pierre. 


Urau: Examination. Salt Lake City, July 13-15. Sec. 
tration, Miss Rena B, Loomis, 324 State Capitol Bldg., Salt 


Dept. of Resi* 
Lake City. 
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Wasuincton: * Seattle, July 18-20. Sec.. Mr. Edward C. Dohm, 
Department of Licenses, Olympia. 


* Basic Science Certificate required. 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Atasxa: Juneau, Aug. 28. Sec., Dr. C. Earl Albrecht, Box 1931, 


Arkansas: Examination, Little Rock, Oct. 4. Sec., Mr. L. E. Gebauer, 
1002 D ghey Bldg., Little Rock. 


Dist r or CotumsBia: Washington, Oct. 24-25. Sec., Dr. G. C. 
Ruhl 4130 E. Municipal Bldg., Washington. 

Fiorina: Examination, Gainesville, Nov. 5. Sec., Mr. M. W. Emmel, 
Univer of Florida, Gainesville. 

lov Des Moines, July 12. Sec., Dr. Ben H. Peterson, Coe College, 
Cedar iS 

M <: Examination. Detroit and Ann Arbor, Oct. 14-15. Sec., 
Miss | LeBeau, 101 N. Walnut St., Lansing 15. 

Ni Omaha, Oct. 4-5. Director, Bureau of Examining Boards, 
Mr. Os F. Humble, Room 1009, State Capitol Bldg., Lincoln 9. 

Or Portland, Sept. 3 and Dec. 3. Sec., Mr. Charles D. Byrne, 
State | f Higher Education, Eugene. 

Ru IsLaAnD: Examination. Providence, Aug. 10. Administrator of 
Prof Regulation, Mr. Thomas B, Casey, 366 State Office Bldg., 
Pr 

Wa x: Seattle, July 13-14. Sec., Department of Licenses, Mr. 
Edwar Dohm, Olympia. 

Wis ‘: Milwaukee, Sept. 24 and Dec 3. Sec., Prof. W. H. Barber, 
Ripon ( e, Ripon, 
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Physical Examinations: Defendant Physician’s Right 
to Examination of Plaintiff in Malpractice Action.—The 


plaintiff filed suit for damages caused by the alleged malpractice 
of the defendant physician during the course of a physical 
examination. A trial held before a jury resulted in a verdict 
in favor of the plaintiff, on which judgment was entered, so 
the defendant physician appealed to the appellate court of 


Indiana 

The plaintiff alleged, in substance, that she consulted the 
defendant, a duly licensed and practicing physician and surgeon, 
for the purpose of having him diagnose the cause of a rash or 
skin eruption on her neck and chest; that in the course of this 
examination he ruptured her hymen by means of a bivalve 
speculum ; that the defendant was negligent, careless and failed 
to exercise the degree of care and skill required in the making 
of such examination and in the rupture of the hymen. Prior to 
trial the defendant filed a petition asking the court to require 
the plaintiff to submit to a physical examination. In this petition 
the defendant alleged that the plaintiff could be examined, with- 
out harm or pain to herself, by a physician who is a specialist, 
that since the very character of the plaintiff's cause of action 
involves intimate information concerning the plaintiff's person 
she cannot be embarrassed by a physical examination and the 
same would not constitute an invasion of the privacy of the 
Plaintiff's person; that a refusal by the court to have a pro- 
fessional disinterested physician witness examine the plaintiff as 
to the contentions in her complaint and discover the present 
conditions, concerning which the plaintiff has made allegations 
and concerning which she will testify, will so prevent the 
defendant from obtaining information concerning the very sub- 
ject matter of this action as to constitute an abuse of the right 
of the defendant to have investigated the facts concerning which 
only the plaintiff can otherwise have knowledge and will pre- 
vent the defendant from interposing a full defense in this action. 
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The court overruled this petition and, on appeal, the defendant 
contended that the trial court erred in so doing for the reason 
that the alleged injury and the nature and extent thereof could 
be discerned only by objective findings of expert medical exam- 
iners, and that such examination could have been made without 
danger, pain, harm, injury or embarrassment to the plaintiff. 
The plaintiff, on the other hand, contended that the question of 
whether such a motion should be granted was discretionary 
with the trial court and that in this case there was no abuse 
of such discretion. 

The leading case on the question, said the appellate court, 
is City of South Bend et al v. Turner, 156 Indiana, 418. In 
that case the trial court denied the motion of the appellant for 
a physical examination of appellee to determine the true char- 
acter and extent of his injuries and their probable effect as to 
permanancy on his mind and person. In reversing the trial 
judgment, the Supreme Court of Indiana reviewed the decisions 
of many jurisdictions, concluded that the great majority uphold 
the right of courts to require an examination in proper cir- 
cumstances and set forth the following propositions which the 
cases establish: (1) That trial courts have the power to order 
the medical examination by experts of the injured parts of a 
plaintiff who is seeking to recover damages therefor; (2) that 
a defendant has no absolute right to demand the enforcement 
of such order, but the motion therefor is addressed to the sound 
discretion of the trial court; (3) that the exercise of such 
discretion is reviewable on appeal, and correctible in cases 
of abuse; (4) that the examination should be applied for 
and made before entering on the trial, and should be ordered 
and conducted under the direction of the court, whenever it 
fairly appears that the ends of justice require a more certain 
ascertainment of important facts which can only be disclosed 
or fully elucidated by such an examination, and such an exam- 
ination may be made without danger to the plaintiff's life or 
health or the infliction of serious pain; (5) that the refusal of 
the motion when the circumstances appearing in the record 
present a reasonably clear case for the examination, under the 
rules stated, is such an abuse of discretion in the trial court as 
will operate to reverse a judgment for the plaintiff; (6) that 
such order may be enforced, not by punishment as for a con- 
tempt, but by delaying or dismissing the proceeding. “When 
it becomes a question of probable violence to the refined and 
delicate feelings of the plaintiff, on the one hand, and probable 
injustice to the defendant, on the other, the law will not hesi- 
tate . . .” concluded the court in the South Bend case. 

While the injuries are of a different nature in the instant 
case, said the appellate court, we believe that the principles 
which guided that decision apply with equal and perhaps greater 
force here. The defendant’s motion was seasonably made, and 
it was incumbent on the plaintiff to produce evidence as to the 
nature and extent of the rupture and whether or not it caused 
in whole or in part a destruction of her hymen. These facts 
could be established only through a physical examination by 
competent physicians. Such an examination could be made 
without danger to her life or health and without infliction of 
serious pain. Certainly, continued the court, it cannot be 
seriously maintained that such an examination would be an 
invasion of her privacy or would cause her such embarrassment 
as to justify the denial of the motion, because in order to 
maintain her case she would be required to testify as to the 
details of the examination out of which this action arose. The 
denial of the motion for a physical examination of the plaintiff 
deprived the defendant and the court of the best method of 
determining the nature and extent of the plaintiff’s alleged 
injuries. This was a reversible error, concluded the court. 

The judgment of the trial court in favor of the plaintiff was 
accordingly reversed and an order entered granting the defen- 
dant’s motion for a physical examination.—T emplin v. Erkekedis, 
84 N. E. (2d) 728 (Ind., 1949). 
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disappeared after therapy with quinacrine hydrochloride approxj- 
— mated the time at which the maximal blood levels were reached 






















AMERICAN atter intramuscular injections. 
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. be obtained f *Soil, Food and Health. N. P. Norman.—p. 63 
+ Soil, Food and Health.—Norman stresses that fertile soils 
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healthy plants and healthy animals constitute our most potent 
apparatus for the maintenance of health and the prevention of 
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American Journal of Medicine, New York 
6: 139-274 (Feb.) 1949 
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\ r Complex in Left Ventricular Hypertrophy as Obtained by Consideratior f Glomerular Nephritis in Its Relation to Sulfonamide 
I Limb Leads. M. Sokolow and T. P. Lyon Sensitivity. R. H. Rigdon, W. H. Siddon and D. E. Fletcher.—p. 177. 
Chemotherapy of Malignant Disease. A. Gellhorn at O. Jones. 














» aA tytar . R le f Cardiac Output in Mechanisms of Congestive | t Failure 
‘ ‘ . |} ‘ : . ' nd Pathologic Findings in Antero- E. A. Stead Jr.—p. 232 







Inf t ty B Myers ein ind iratzka : ' ; | 
> & oe > Multiple Myeloma.—Adams and his co-workers report 
Due to Concussion of Brain. W. Raal 61 cases of multiple myeloma in 44 men and 17 women between 






the ages of 31 and 76, the average in this group being 2 



























| Wolf — kins Whit ora hs - os years. Sixty patients showed a pronounced carious condition 
D. Kistir G. P. R p. 249 or a complete absence of teeth, suggesting that the same process 

\rteries with Nylon. A. Wagner and C. A. which so commonly leads to skeletal osteoporosis also affects the 

; \ or A B. R erg and W. J tect I patients had bone pain and as many patients 
1 loss Thirty-seven patients had gastrointestinal 
Quinacrine Hydrochloride in Cardiac Arrhythmias.— ‘symptoms and . _had low grade, remittent fever Pallor wes 
Gertler and Yohalem report observations on 32 patients who present 1 28 patients. Bleeding occurred in 24 patients. Dis- 
talize th cardiac arrhythmias and treated with rders of the nervous system were observed in 2] patients, root 

e hy The dosage varied from 0.3 to 0. cord compression being the commonest neurologic mal ifestation. 

( ;' » fret © ennen: in ot ten 2 of te Bone tumors were present in 13 patients. The incidence of Bence 
' , coe age Jones proteinuria was 28. Elevated total plasma protein occurred 

_— #f $ given intramuscularly. All in - in 31 cases. Hyperglobulinemia was present in 41 cases. Because 
tions were administered in the gluteal region, the quinacrine of a lowered albumin level hyperglobulinemia may be present 
ydrochloride being dissolved in 10 cc. of 1 per cent procaine without hyperproteinemia. Electrophoretic studies wer¢ made in 
a wide enlutins The quinacrine hydrochloride was 29 cases; in 15 of them the electrophoretic patterns were similar 
ised in twenty-seven trials in 26 patients with auricular fibril- to those previously reported. In 6 cases there was a tall, 
lation. In 13 of these the results were satistactory \mong narrow, abnormal peak migrating more slowly than gamma 







the 14 patients in whom treatment with quinacrine hydrochloride globulin, a type of pattern which has not been previously 








is unsuccessful, there were 5 with thyrotoxic heart disease reported. In 8 cases large abnormal peaks were absent, but 
1 1 with fatal pheochromocytoma with rheumatic heart dis- there were significant small abnormalities; in these 5 cases the 
east Quinidine, administered before quinacrine hydrochloride  jncidence of Bence Jones proteinuria was 87.5 per, cent, suggest- 
was used ive in sixteen trials. In patients in whom  jng that in many cases in which large abnormal peaks are absent, 






nacrine hloride failed to restore a normal rhythm small abnormalities are due to Bence Jones protein in the 
al ne was of no avail in all but one instance plasma. The high incidence of Bence Jones proteinuria in this 
Six patients with cardiac arrhythmias other than auricular group may result from the absence in the plasma of a high 
fibrillation were treated with quinacrine hydrochloride; included molecular weight protein capable of forming complexes with 
were 2 cases each of nodal tachycardia, auricular flutter and Bence Jones protein. The accuracy and promptness 0 the 
ventricular tachycardia. Quinacrine hydrochloride was success- diagnosis of multiple myeloma may be increased by careful 
ful in 3 of these 6 cases; 2 of the unsuccessfully treated patients electrophoretic studies and by greater attention to the occurrence 
died shortly after treatment, and revealed coronary occlusion of rouleaux formation of the red blood cells in the peripi 

The best results of quinacrine hydrochloride occurred in older blood (observed in 36 of the authors’ cases) and to the bright 
patients with arteriosclerotic cardiovascular disease and in blue coloration of the Wright's stained blood smear. Any case 
younger patients in whom the arrhythmia was of less than of unexplained anemia should be given the benefit of a sternal 
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aspiration and/or sternal biopsy. Energetic search should be 
made for Bence Jones protein. Serum calcium level, inorganic 
phosphorus, alkaline and acid phosphatase should be determined. 
Careful analysis of all roentgenographic osteolytic processes 
should be made, and more attention should be paid to the 
occurrence of Osteoporosis. 

Histamine Test.—Schroeder and Goldman performed a 
test using the intradermal injection of 0.25 mg. of histamine 
on 103 ward and clinic patients, 53 of whom had arterial 
hypertension and 50 did not. Of the hypertensive patients 16 
were men and 37 were women; there were 25 normotensive men 
and 25 women. Criteria such as flushing of the face and 
circumoral pallor, headache, lacrimation, blotchy erythema on 
the face, back, neckline, chest and abdomen and local reaction 
at the site of injection were graded 1 plus to 4 plus. Sixteen 
hypertensive patients showed a reaction to histamine considered 
as 3 or 4 plus. All were considered to exhibit clinical signs 


of “neurogenic” hypertension in that blood pressures were labile, 
vascular disease was minimal, the course was usually benign 
and there re associated emotional disturbances. Sixteen more 
patients of a similar type gave a reaction considered as 2 plus, 
a definite ough less marked response. Only 7 of this type 
did not react or reacted only slightly. Of the normal controls 
40 patients did not react in this manner to histamine, 5 reacted 
slightly and only 5 showed responses considered 2 to 4 plus; 
2 of these suffered from psychoneurosis, 1 from Hodgkin's 
disease andi 1 from mild rheumatoid arthritis. Tests were 
repeated weeks or months apart in 6 patients who reacted, and 
similar results were obtained. Attacks simulating presenting 
symptoms were initiated by histamine in most of those patients 
in whom the reaction was positive. In addition to the blush and 
headache, ptoms included severe spells of weeping, dizziness, 


palpitation, excitement and anxiety, and tachycardia. Histamine- 
s may be concerned in the causation of some of the 
pical of the “hypertensive diencephalic syndrome” 
mmon to many hypertensive patients, especially 
iting the “neurogenic” type. 


like substa 
symptoms 
which are 


those exhi 
American J. Obstetrics and Gynecology, St. Louis 
57:211-420 (Feb.) 1949. Partial Index 


Surgical Ar of Extraperitoneal Cesarean Section. G. A. Bourgeois 


and L. E ineuf.—p. 237. 
Chemical N f Menstrual Toxin. D. I. Macht.—p. 251. 

*Malignant Tumors of Uterine Fundus Subsequent to Irradiation for 
Benign P Conditions. H. Speert and T. C. Peightal.—p. 261. 
*Pregnancy and Hodgkin’s Disease with Report of 3 Cases. S. C. Kasdon. 

p. 282 
Morphine Suppression of Urinary Output in Pregnant and Nonpregnant 
- men. ©. F. Kraushaar, J. T. Bradbury, Y. K. Wang and W. E. 
rown 3 


Relation of Rh Incompatibility to Abortion. B. Blass.—p. 323. 

Internal P Version and Extraction. H. W. Erving.—p. 333. 

Third Stage of Labor: Plea for Manual Removal of Placenta. R. A. 
Cacciarelli.—p. 351. 

Specific Estrogenic and Androgenic Smears in Relation to Fetal Sex 
During Pregnancy. H. E. Nieburgs and R. B. Greenblatt.—p. 356. 
Factors Influencing Successful Posterior Pituitary Treatment of Func- 
tional Uterine Dystocia with Particular Consideration of Its Intra- 

Yenous Administration. L. M. Hellman.—p. 364. 

Significance of Abnormal Menopausal Vaginal Smears. H. B. Davidson, 
_E. L. Hecht and R. L. Winston.—p. 370. 

Noninvasive Cervical Carcinoma: Clinical Features. A. W. Diddle, 
C. T. Ashworth, W. W. Brown Jr. and M. T. Bronstad Jr.—p. 376. 

Infectious Mononucleosis Complicating Pregnanacy with Fatal Congenital 
Anomaly of Infant. Deborah C. Leary, L. G. Welt and R. S. Beckett. 
—p. 381. 

Precocious Pul erty in Girls. R. H. Hoge.—p. 388. 

soma Carcinoma of Ureter in Carcinoma of Cervix. L. S. Drexler. 
—p. 391 

Vaginal Carcinoma in Girl 14 Years of Age Treated by Radiation. 
R. S. Siddall p. 396. 


Malignant Tumors of Uterine Fundus Subsequent to 
tradiation.—Speert and Peightal point out that exposure of 
the female genital organs to radiant energy in the form of 
roentgen rays or radium emanations may not be as innocuous 
a it has long been believed to be. At least 21 of the 270 
Patients (8 per cent) who have been treated for malignant 
tumors of the uterine fundus on the gynecologic service of 
reP soranpies Hospital have had previous pelvic irradiation 
. gn conditions. The incidence of previous pelvic irradia- 
= among patients with cervical carcinoma, by contrast, was 
ly 0.3 per cent. The important clinical question is whether 
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pelvic irradiation influences the subsequent development of 
neoplastic disease of the uterine fundus. Six of the 21 tumors 
contained sarcomatous elements. This was five times the 
incidence of sarcomas among all the malignant tumors of the 
uterine fundus. The average time interval between irradiation 
and detection of the uterine cancers was 83 years. These 
findings, together with previously published data in the literature, 
suggest a possible carcinogenic effect of radiant energy on the 
human uterine fundus. 

Pregnancy and Hodgkin’s Disease.—Kasdon says that 3 
patients with Hodgkin’s lymphogranulomatosis, who were preg- 
nant, were treated in the tumor clinic of the Boston Dispensary 
in the past ten years. A total of 12 women with Hodgkin's 
disease were admitted during this period. Each diagnosis was 
confirmed by histologic study. An analysis of earlier reports 
together with these 3 cases is considered to be of some value 
in developing a basis for the management of the obstetric 
factors in this complex situation. The author arrives at the 
conclusion that Hodgkin’s disease complicating pregnancy does 
not grossly affect ovulation, fertility, incidence of spontaneous 
abortion or of hemorrhage before, during or after parturition. 
Gestation, parturition and the puerperium are not affected by 
coincidental Hodgkin’s disease, but the disease is transmitted 
from the mother to the fetus across the placenta in 9 per cent 
of the reported cases. There is no report in the literature of 
injury to the shielded fetus from roentgen radiation used in 
the treatment of Hodgkin’s disease. Interruption of pregnancy 
during the course of Hodgkin’s disease is not indicated from 
the evidence at hand. 


American Journal of Public Health, New York 
39:135-292 (Feb.) 1949. Partial Index 
Lemuel Shattuck—Still a Prophet; Lemuel Shattuck—America’s Great 

Public Health Pioneer. W. G. Smillie.—p. 135. 

Sanitation of Yesterday—But What of Tomorrow? A. Wolman.—p. 145. 
Vitality of Vital Statistics. H. Meunch.—p. 151. 

*The Montefiore Hospital Home Care Program. M. Cherkasky.—p. 163. 
Home Nursing Service in Health Insurance Plan of Greater New York. 

M. G. Randali.—p. 167. 

*Studies on Survival of Influenza Virus Between Epidemics and Anti- 

genic Variants of Virus. R. M. Taylor.—p. 171. 

Comparison of Pertussis Cultures by Mouse Protection and Virulence 

Tests. P. L. Kendrick, Elaine L. Updyke and Grace Eldering.—p. 179. 
Diphtheria Epidemic in Amsterdam. A. Charlotte Ruys and A. L. Noor- 

dam.—p. 185. 

Observations on Epidemiology of Shigellosis Among Institutional Inmates 

in Puerto Rico. G. Arbona and L. Gonzalez.—p. 195. 

Arctic Sanitation. W. A. Hardenbergh.—p. 202. 

Home Care Program. — Cherkasky states that hospitals, 
despite their stress on scientific medicine, diagnostic apparatus, 
laboratory examination and therapeutic procedures, have held 
back from an understanding of sick human beings as social 
human beings. Montefiore Hospital, in extending its services 
into the home, has begun to learn many things about the patient 
which can only be learned when he is in the bosom of his 
family. To the doctors on the program it has brought a new 
realization of the importance of social factors in disease. Certain 
questions must be answered before it can be decided that it is 
best for a patient to return to his home. Some families seem 
not to want the patient back, but closer investigation reveals 
that the reason is not lack of love, but fear—fear of illness, 
fear of impending disaster, fear of inability to do what is 
required. If the fundamental attitudes are sound, all these fears 
can be overcome. When it has been decided that a patient 1s 
medically and socially eligible, the patient goes on home care 
and receives medical services including specialists. Social service, 
visiting nurses’ service and housekeeping services are provided, 
as are transportation, medication and occupational and physical 
therapy. Home care for patients who are suitable is not only 
“as good as” hospital care—it is infinitely better. The author 
cites a case to illustrate the advantages of the home care 
program. 

Survival of Influenza Virus Between Epidemics.— 
Taylor says that a search for influenza virus in an institutional 
population during the fall, winter and spring months revealed’ 
the presence of virus in the throats of symptomless persons 
thirty-two days before a clinically manifest epidemic and during 
the epidemic but not on other occasions. All save one strain 
isolated from influenza suspects in 1947 and 1948, as well as 
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the strains isolated from the throats of symptomless persons 
shortly before and during the epidemic of 1947, are antigenically 
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virus, 


similar nay be regarded as belonging to type A 
differ markedly from PRS8& and an A 
virus isolated in 1943. There was no significant difference 
attack rate with a 
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influenza they 
type 
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Annals of Otol., Rhin. and Laryngology, St. Louis 
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Peripheral Neuropathy in Neural Leprosy: Report of Case. J. Pessin 


and ( F. Kittle | 288 
Unrelated Neurologic Syndromes in Patients with Syphilis. E. R. 
Maillard.—p. 297 
Use of Human Centrifuge in Studies on Headaches.— 
The observations presented by Kunkle and his associates concern 
the effects of centrifugal forces on certain experimentally induced 
and clinical headaches. They found that the exposure to a 
positive acceleration of 3.0 or 4.0 g (centrifugal forces in the 
head to seat direction) on the human centrifuge had little or 
no effect on the pain threshold to the stimulus of radiant heat 
or on the intensity of pain induced by a variety of stimuli. 
*Experimentally induced headaches of nonvascular origin arising 
from compression or irritation of the surface tissues of the head 
were only slightly reduced in intensity during exposure to a 
positive acceleration of 3.0 g; the minor changes in such head- 
aches were attributable to distraction. Experimentally induced 
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headaches of moderate severity arising from distention of cranjal 
arteries (histamine and caffeine withdrawal headaches) were 
eliminated during exposure to positive accelerations of 2,0 of 
3.0 g, a relief attributable to a concurrent fall in intravascular 
pressure at the head level. Clinical headaches of vascular Origin 
similarly, for in experiencing headache 


responded subjects 


‘ related to hunger, recent head trauma or emotional tension, all 


with clinical features suggesting that the pain arose from 
distention of intracranial or extracranial arteries, the headache 
was completely eliminated during exposure to a positive accelera- 
tion of 2.0 g. A brief headache was sometimes noted in the 
normal subject during release from increased positive g; such 
headache probably arises from transient distention of cranial 
arteries, and in this respect is the analogue of headache induced 
by negative g. The human centrifuge is a useful tool in the 
analysis of vascular mechanisms in headache. 


Archives of Otolaryngology, Chicago 
48:1-144 (July) 1948 


Zoster (“Ramsay Hunt 
hnson and B. Zonderman.—p. 1 
and Palate: Some Technical 
with Especial Reference to Closure 
of Palate F. Z. Havens p. 3. 
Sound Conduction. E. G. Wever, M. I 
p. 19 

of Cavernou 

S. Oliver, A. I 
Irritation: III 
B. Haag, J. K 
Larynx in 


Oticus Syndrome”): Report of Case. 
Procedures Used Its Treat- 


of Complete ft of Ante. 
vrence and 


ite Dental 


s Sinus Originating from A 
leh.—p, 36, 


Diab and C. N. Abu-Ja 
Efficiency of Filters in Reducing Its 
and P. S. Larson.—p, 41. 
Wome: G. H. Cox. 


Finnegan 


ongestion of Men and 


Nerve in Multiple Sclerosis. H. Von Leden and B, T. 
» 51 
Eustachio: Great Medical Genius Whose Cl 


Hidden for One Hundred and Fifty Years. W 


Masterpiece 
A. Wells. 


Effect of 
Perlstein. 


Secretion in Situ in Infants and in Chil 
tilation and Crying N. D. Fabricant and M. A 
n Children with Report of Operation on Nine Year Old 
Lefkon.—p. 73. 

‘lastic Surgery During 1946. L. A. P 


and J. Van 


48:145-262 (Aug.) 1948 


Allergy in Relation to Asthma. T. P. O'’Connor.—p. MS. 
Experiences with Patients Who Had Undergone Total 
aryngectomy. E. D. Freud.—p. 15 
Tracheotomy in Poliomyelitis Simplified 
Peterson and R. C. Ward.—p. 156 
*Effect of Pregnancy on Otosclerosis. H. W. 
Vocal Analysis. P. J. Moses.—p. 171 
Invasion of Ethmoid Adenoma of 
of Case D. F. Proctor p. 187. 
Role of Septum in Rhinoplasty. J. W. Maliniac.—p. 189 
Ophthalmic Conditions Referable to Paranasal 
H. M. Goodyear.—p. 202. 
*Tuberculosis of Ear, Nose and 
Report of Twelve Cases. J. L. Greif and J. W. Gould.—p. 
Lymphoid Eustachian Salpingitis: Its Effect on Tubal Patency: 
tive Criteria for Nasopharyngeal Irradiation. J. B. Farrior.—p. 244 
Unusual Pulmonary Complications Resulting from Prolonged Lodging 
of Nonopaque Foreign Body in Left Main Stem Bronchus. A. @ 
Penta.—p. 233. 
Induction of Anesthesia with 
J. K. M. Dickie.—p. 238. 
Solitary Myeloma Mistaken fer Frontal Sinusitis. 


peech Therapy: 


with New Respirator. R. L 


Smith.-—p. 159. 


Sinuses by Pituitary Gland: Report 


Diseases of Sinuses. 


Throat Treated with Streptomycin: 


Thiopental Sodium in Tonsillectomy. 


W. D. Chase.—p. 24. 


Effect of Pregnancy on Otosclerosis.—Smith cites reports 
from the literature that indicate that pregnancy may cause 2% 
increase in hearing loss in patients with otosclerosis. The 
incidence of this pregnancy-connected hearing loss in women 
with otosclerosis varies from 20 to over 70 per cent m the 
reports cited. The author made a study of 73 cases 0 
at the New York Eye and Ear Infirmary. His survey W® 
restricted to cases in which after full examination the patient 
had been judged a suitable candidate for the operation. He 
found that the onset of hearing loss was initiated by pregmamy 
in 22.9 per cent of the 73 patients studied, and it was further 
increased by pregnancy in an additional 14.7 per cent. The 
evidence in the literature reviewed and the results of the 
presented agree that eugenic measures are ineffective ™ 
prophylaxis of otosclerosis. Hearing aids and fenestration 
the labyrinth may offer relief to patients afflicted with oto- 
sclerosis. Abortion and sterilization are not indicated in the 
average case of.otosclerosis complicated with pregnancy. 
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Streptomycin in Tuberculosis of Ear, Nose and Throat. 
_Greif and Gould report 12 cases of tuberculosis of the ear, the 
nose or the throat treated with streptomycin at Fitzsimons 
General Hospital, Denver. Apparent healing was obtained in 
4 of 6 patients with tuberculosis of the larynx, in 1 patient with 
tuberculosis of pharynx and larynx; in 2 of 3 patients with 
tuberculosis of the middle ear and in 1 patient with tuberculosis 
of the mastoid process. Improvement was observed in 2 patients 
with tuberculosis of the larynx and in 1 patient with tuberculosis 
of the nasal septum. There was no improvement in 1 patient 
with tuberculosis of the middle ear. 


Archives of Surgery, Chicago 
57:763-946 (Dec.) 1948 


Carcinoma Pancreas. H. K. Gray.—p. 763. 

Acute Obstruction ef Colon, with Special Reference to Factors of 
Mortalit M. L. Michel and E. L. McCafferty.—p. 774. 

Surgical Anatomy of Anal Canal. J. E. Dunphy.—p. 791. 

Orthopedic Surgery in Army Air Forces During World War II: II. 
Recurrent Dislocation of the Shoulder and Ununited Fractures of 
Carpal Scaphoid. J. V. Luck, H. M. A. Smith, H. B. Lacey and 
A. R. S Is Jr p. 801. 

[Treatment of Cancer of Extremities and Trunk: Micro- 


scopically ‘ mntrolled Method of Excision. F. E. Mohs.—p. 818. 

*Thyroidect and Parathyroids. G. A. Johnstone and Florence Voth- 
Ostend p. 833. 

Subphret scess. P. C. Shea Jr. and W. D. Holden.—p. 843. 

Carcinon f Lung with Intracranial Metastasis. H. T. Ballantine Jr. 
ind F,. X. Byron.—p. 849 

Fracture | rmities: Hip Fractures. L. T. Peterson.—p. 855. 

Histoche1 Considerations Relative to Bone Growth and Repair. 

G. B t P R62. 

Tumors of e:and of Synovial Membrane. H. W. Meyerding and 
F. L. Flashman.—p, 871. 

Review of gic Surgery. A. J. Scholl and others.—p. 897. 


Thyroidectomy and the Parathyroids.—Johnstone and 
Voth-Ostendorph direct attention to the fact that although the 


dire consequences of injury to the parathyroids or of removal 
of the glands are generally appreciated, thyroidectomies are 
done often without the operator’s being able to recognize this 


tissue. As a test to determine the difficulty in recognition of 


parathyroid tissue, 248 specimens were obtained of what was 


judged to be parathyroid tissue from 100 postmortem examina- 
tions and submitted for microscopic examination by the pathol- 
ogist. One hundred and ninety-one specimens proved to be 


parathyroid 
gland. The 
common lox 
the crossroad 


tissue, 32 were lymph nodes and 25 were thyroid 
cidence of recognition was 77 per cent. The most 
tion of a parathyroid gland was found to be at 
s of the inferior thyroid artery and the recurrent 
laryngeal nerve. The next most common place was near the 
lower pole the thyroid gland. In 100 reports on operations 
on the thyroid, 7 described viscualization of parathyroid glands, 
one stated that no parathyroid glands were seen and 92 made 
no statement in regard to the presence or absence of the 
parathyroids. The authors feel that the recognition of the para- 
thyroids during thyroidectomy is essential and that the 
best way of acquiring skill in recognizing them is by dissection 
at necropsy. 


California Medicine, San Francisco 
70:1-66 (Jan.) 1949 


Physiologic Basis of Symptoms in Eclampsia. E. W. Page.—p. 1. 
a of Lupus Erythematosus. H. E. Michelson.—p. 5. 
apid Healing of Peptic Ulcers in Patients Receiving Fresh Cabbage 
Juice. G Cheney.—p. 10. 
Hemostasis with 
lieb.—p. 15 
D 
Poliomyelitis in Pregnancy. Jane Schaefer and E. B. Shaw.—p. 16. 
Anesthetic Morbidity. E. H. Warnock.— p. 19. 


ee Effects of Renal Insufficiency in Children. F. S. Smyth. 


Problems in Radiologic Interpretation. J. Yerushalmy.—p. 26. 


— Responsibilities of General Practitioner. S. R. Tru- 
m—-_ Jl. 


Why Some Adults Do Not Drink Milk. R. M. Moose.—p. 34. 


“speerioon of Ceratin Actions of Demerol and Methadone. M. L. 
nter and O. H. Buchanan.—p. 35. 

euithese J uice for Peptic Ulcer.—Cheney describes obser- 

tons on 13 patients with peptic ulcer who were treated with 

© juice. Experiments indicate that this juice contains 

a antipeptic ulcer factor (vitamin U), which prevents the 

clopment of histamine-induced ulcers in guinea pigs. Since 

Computations on animals suggested that a patient wou!d require 


Absorbable Material in Operations on the Foot. <A. Gott- 
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about 720 cc. of this juice daily, it was decided to give 1,000 ce. 
daily, but occasionally patients took only 500 or 600 cc. daily 
for a day or two until they became used to this beverage. 
Fresh juice was prepared by means of a juice press twice daily. 
About 2 Kg. of cabbage were required to produce 1,000 cc. of 
juice. Since an addition of celery juice. made the beverage 
more palatable and since celery was known to contain the anti- 
peptic ulcer factor, 25 per cent of celery juice was mixed with 
75 per cent of cabbage juice. The juice was given five times 
daily in doses of 200 cc. each. The average period required for 
the healing of the crater was 10.4 days in the 7 patients with 
duodenal ulcer, and 7.3 days in the 6 patients with gastric ulcer. 
The rapid healing of peptic ulcer after treatment with cabbage 
juice suggests that a deficiency in a dietary factor may play 
a part in the genesis of peptic ulcer. 


Canadian Medical Association Journal, Montreal 
60:113-214 (Feb.) 1949 

Heroin. Demerol, and Hyoscine in Labor. M. M. Davis and W. R. C 
Tupper.—p. 113. : 

Injuries to Bile Ducts—Their Prevention and Repair. P. H. T. Thor- 
lakson.—p. 119. 

Neuropsychiatry and Medicine. G. W. FitzGerald.—p. 125. 

Experience with Leukotomy at Provincial Mental Hospital, British 
Columbia. F. Turnbull and A. Davidson.—p. 130. 

Dicumarol in Acute Coronary Occlusion. J. H. B. Hilton, W. M. 
Cameron, S. R. Townsend and E. S. Mills.—p. 134. 

Reflex Sympathetic Dystrophy. J. A. Noble.—p. 135. 

Symptomatology of Liver Disease. D. L. McNeil.—p. 140. 

Episode of Carbon Tetrachloride Poisoning with Renal Complications 
E. L. Morgan, J. P. Wyatt and R. B. Sutherland.—p. 145. 

Venous Catheterization: Review. W. Leith and B. Rose.—p. 151 

New Preparation for Sedation in Organic Brain Disease and Senile 
Disturbances. H. Lehmann.—p. 157. 

Xenopus Pregnaucy Test. S. S. Polack.—p. 159. 

Osteoarthritis of "Hip. A. Robinson.—p. 161. 


Cancer Research, Baltimore 
9:1-64 (Jan.) 1949 


Comparison of Activators of Proteolytic Enzymes and Peptidases in 
Normal Rat Livers and Hepatomas. P. C. Zamecnik and Mary L. 
Stephenson.—p. 3. 

Chemical Investigation of Keratin and Carcinomas Deriving from Rab- 
bit Papillomas (Shope). H. W. Scherp and J. T. Syverton.—p. 12. 

Effects of Antireticular Cytotoxic Serum on Brown-Pearce Carcinoma 
of Rabbit. D. Movitz, O. Saphir and A. A. Strauss.—p. 17. 

In Vitro Studies on Effect of Spleen, Striated Muscle, and Kidney 
on Growth of Sarcoma 180 and Mammary Carcinoma of Mice. 
L. O. Jones.—p. 27. 

Further Studies on Pathogenesis of Ovarian Tumors in Mice. Min 
Hsin Li and W. U. Gardner.—p. 35. 

Dehydrogenase Studies of Tissue from Normal and Tumor-Bearing 
Mice. I: Total Dehydrogenase Activity. M. Agatha Riehl and M. 
Petra Lenta.—p. 42. 

Id.: II. Lactic and Malic Dehydrogenases. M. Petra Lenta and M. 
Agatha Riehl.—p. 47. 

Serial Intraocular Transplantation of Frog Carcinoma for Fourteen 
Generations. H. Schlumberger and B. Lucké.—p. 52. 

Transplantation of Heterologous Tumors by Intravenous Inoculation of 
Chick Embryo. Doris H. Bender, C. E. Friedgood and H. F. Lee. 
—p. 61. 


Cincinnati Journal of Medicine 
30:59-116 (Feb.) 1949 
Century of Public Health—What It Has Accomplished. L. I. Dublin. 


—p. 59. 

Defense Mechanisms of Host in Relation to Chemotherapy of Acute 
Bacterial Infections. W. B. Wood Jr.—p. 65. 

Role of Plastic Surgery in Treatment of Various Dermatologic Lesions. 
P. W. Greeley.—p. 70. 


Diseases of Chest, Chicago 
15:125-254 (Feb.) 1949 


Bacteriologic Examination of Tissues Surgically Removed as an Aid in 
the Diagnosis of Diseases of Chest. H. J. Moersch, L. A. Weed and 
J. R. McDonald.—p. 125. 

Appraisal of Results of Six-Year Tuberculin and Mass X-Ray Survey 
of Population of Asuncion: Based on More Than 100,000 Tests. A. R. 
Gines, E. Gould and J. A. C. Vera.—p. 142. 

Bagasse Disease of Lungs. W. A. Sodeman.—p. 162. 

Syphilitic Heart Disease. J. F. Briggs and A. Karstens.—p. 168. 

Pulmonary Mycoses. A. W. Hobby.—p. 174. 

Mediastinal Defect with Interpleural Communication Observed During 
Pneumothorax Therapy: Report of Case. I. Epstein.—p. 186. 

Cystic Disease of Lung. O. C. Brantigan.—p. 192. 

Problem of Bronchiectasis: Review. B. E. McGovern.—p. 208. 

Case of Aspergillosis of Lung. P. Chortis.—p. 222. 

Atelectasis of Right Upper Labe. J. T. Marengo and J. M. Martinez. 
—p. 226. 
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*Radiation Therapy in Peptic Ulcer: Analysis of Results. W. E. Rick- 
etts, W. L. Palmer, J. B. Kirsner and Anna Hamann.—p. 789. 
*Radiation Therapy in Peptic Ulcer: Study of Selected Cases. W. E. 
Ricketts, W. L. Palmer, J. B. Kirsner and Anna Hamann.—p. 807. 
Effect of Roentgen Irradiation of Gastric Mucosa. W. E. Ricketts, 
J. B. Kirsner, Eleanor M. Humphreys and W. L. Palmer.—p. 818. 
Treatment of Non-Specific Ulcerative Colitis for One Year with Extracts 
of Intestinal Mucosa. M. H. F. Friedman and B. F. Haskell.—p. 833. 
Oral Treatment of Chronic Duodenal and Jejunal Ulcers with Extract 
of Pregnant Mare’s Urine. R. C. Page and R. R. Heffner.—p. 842. 
Development and Evaluation of Gastroscopy. H. J. Moersch.—p. 848. 
Involvement of Stomach in Malignant Lymphoma. W. D. Paul and 
A. B. Hendricks.—p. 854 
Gastroscopic Diagnosis of 
C. W. Wirts.—p. 861 
Gastric D ignosis in Retr 
Flexible Tube Esophagoscopy. E 
( omparative iffering apacity of 


S. Levy 


Location and Extent f Gastric Cancer. 
spect. G. B. Eusterman.—p. 873. 

Boros.—p. 879 
Intact and Pre-Digested Protein. 
Milk-Cream on 


M. S. 


Hydrolysate, Milk and 


Duodenal Ulcer Patients. 


nparative Casein 
tric and uoden ulb Acidity in 
pusniak and f t p. 891 
Production t nd Duodenal Ulcers by Prolonged Administration 
f Mecho Wener, H. E. Hoff and M. A 

Effect Mex lyl in Beeswax on Gastric Secretion. J 


H. E. Hoff p. 923 


Radiation Therapy in Peptic Ulcer.—Ricketts and his 
roentgen irradiation of the 
more than 800 cases of 


Simon p. 904 


Wener, D. Karp 


associates analyze the results of 


tundus and corpus of the stomach in 
peptic ulcer studied from 1936 to 1947. Four different technics 
kilovoltage, filtration, etc., 
that because of the variation in the 
position of the stomach, it would have been advisable to determine 


and 


were used, but the remained the 


ame The authors feel 


fluoroscopically the exact position of the gastric fundus 


' 
corpus prior to the irradiation, thus avoiding unnecessary radia- 


other tissues and insuring radiation of the desired 


this precaution was not taken in the majority 
radiation being directed at a location found 
This error may 
fluoroscopic control is now 


tion ot 
areas Howeve r, 
of these cases, the 
to be the usual position of the 
account for some of the failures; 
It was possible to follow the course of 423 patients. 


stomach 


routine 
Chere were indications of a direct correlation between depres- 
sion of gastric secretion and healing of the ulcer. In each of 
44 patients with achlorhydria persisting for three months or 
longer the ulcer healed completely. When irradiation is deliv- 
ered to the acid-secreting portions of the mucosa, all phases 
of secretion, chemical, cephalic and intestinal, are depressed 
as a result of direct cellular injury. Individual variations occur 
in patients receiving the same amount of radiation, corroborating 
the view that the result depends not merely on the amount of 
radiation given, but also on the variable and unpredictable tissue 
susceptibility. Statistically, the effect varies in direct proportion 
to the amount given, other factors being equal. There is a 
higher incidence of postradiation achlorhydria in patients with 
gastric ulcer than in those with duodenal or jejunal ulcer. The 
achlorhydria varies in duration from a few days to as long as 
eight years. Ulcer pain disappears during achlorhydria. Irradi- 
ation achlorhydria does not produce symptoms. Recurrence of 
the ulcer is preceded by reappearance of acid gastric secretion. 
The incidence of recurrence is definitely lowered by irradiation. 

Radiation Therapy in Selected Cases of Peptic Ulcer.— 
Having observed that roentgen irradiation exerts a variable and 
unpredictable effect on gastric secretion, Ricketts and his 
co-workers decided to supplement their statistical analysis with 
a description of some of the more dramatic results and a 
consideration of some of the failures. The authors present the 
histories of 3 patients with gastric ulcer. The first one had a 
long history of ulcer distress until radiation therapy produced 
prolonged achlorhydria and a dramatic cure of the ulcer. 
Radiation effected healing of the ulcer likewise in the other 2 
patients with gastric ulcer. There were 5 among 50 patients 
with gastric ulcer in whom healing was not produced by 
treatment for one month or more with the standard medical 
antacid regimen and roentgen irradiation. The authors present 
the case records of 3 patients with duodenal ulcer in whom 
irradiation produced reduction in gastric secretion and healing 
of the ulcer. Relatively few cases of jejunal ulcer have been 
subjected to radiation therapy. The results have often seemed 
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surprisingly good, but the incidence of ultimate recurrence has 
been high. The authors feel that the ultimate value of radiation 
therapy in peptic ulcer and its ultimate effect on the gastric 
mucosa have yet to be determined. 


Geriatrics, Minneapolis 
4:1-66 (Jan.-Feb.) 1949 


H. Brainerd.—p. 1. 
H. E. Clow and E. B. Allen. 


Severe Infectious Disease in the Elderly. 

Study of Depressive States in the Aging. 
-p 

hcctniiiien Program for Hip Fractures. S. T. Snedecor.—p. 18, 

*Reduction of Surgical Risk in Operations on Elderly Patients. J, D, 

Bisgard.—p. 22. 

Choice of Anesthesia for the Elderly Patient. L. D. Ruttle.—p. 25. 

Late After-Effects in Nephrectomized Individuals. J. T. Freeman.—p, 29, 

Attitudes and Activities of the Middle-Aged and Aged. L. Pearl Gardner, 
p. 33. 

Reduction of Surgical Risk.—According to Bisgard, every 
detail in the surgical management of elderly patients, beginning 
with the history and physical examination and including the 
anesthesia and preoperative and postoperative care, must be 
painstakingly carried out. In this age group there is a greater 
need of team work between‘the surgeon, internists and other 
specialists. Preliminary examination should include an estimate | 
of the functional capacity of the cardiovascular and renal 
systems. There is great need of complete preoperative rehabili- 
tation. Protein deficiency should be corrected preoperatively and 
prevented postoperatively by supplying of protein in excess of 
the normal daily requirement of about 1 Gm. of protein for each 
kilogram of body weight, that is 50 to 100 Gm. Replacement 
is best accomplished by the oral route, but often this is not 
possible and one must resort to the parenteral administration 
of plasma and amino acid mixtures. The elderly patients should 
be maintained in relative water and electrolyte balance, but 
particular attention must be exercised to avoid overhydration. 
If there is any evidence of impaired renal function, lactated 
Ringer's solution should be used in place of isotonic sodium 
chloride solution. There is pressing need for transfusions to 
replace blood loss and to maintain normal blood values. Acute 
cholecystitis and internal hemorrhage present specific problems 
in the elderly. Immediate or early cholecystectomy or drainage 
should be done. Because of arteriosclerosis hemorrhage is more 
likely to continue to exsanguination so that its management 
demands more radical treatment. 


Hawaii Medical Journal, Honolulu 
8:93-144 (Nov.-Dec.) 1948 


Streptomycin in Medical and Surgical Treatment of Tuberc ilosis. R. N. 
Perlstein and P. W. Gebauer.—p. 93. 

Reticulo-Endothelial System. P. Klemperer.—p. 96. 

Statistics and Community Health. N. P. Larsen.—p. 103. 

Pleural Effusion. D. R. Chisholm.—p. 107. 


J. of American Med. Women’s Assn., Nashville, Tena. 
4:45-88 (Feb.) 1949 


Ruth E. 
*Value of Early Recognition and Early Therapy in Cerebral Palsy. 
Margaret Watkins.—p. 48. 


Genetics in General Practice. Taylor.—p. 45. 


*Rational Use of Estrogens. Chloe O. Fry.—p. 51. 
Diabetes Today. Priscilla White.—p. 55. 

Cerebral Palsy.—According to Watkins cerebral palsy % 
widespread, for each year there are born 7 per hun‘-*d thou- 
sand population. Of these 7, 1 will die in infancy anc - will be 
feebleminded, leaving 4 who are treatable or educable. Of these 
4, the condition of 1 will be severe, of 2 moderate and of 1 mild. 
The physician should see that the children with this condition 
are directed to a center where they cari be given the proper 
therapy, the proper education and instruction. It should be 
remembered that because of impairment of the neuromuscular 
system t':cse children do not do automatically those things W 
they sl.uld do, but can be taught a different type of 
control by early training in good patterns of behavior re 
bad habits are established. The treatment is a combination 
physical therapy, occupational therapy and speech therapy. As 
soon as cerebral palsy is recognized the baby should be started 
on conditioned exercises. The parents are taught exercises 1 
be given while a simple rhyme is sung; in other words, con- 
ditioned response based on Pavlov’s experiments. 
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constant repetition of the rhyme and the exercise, passive motion 
is changed to active assisted motion and finally to active motion. 
The exercises are designed to teach reciprocation of the legs 
and reach and grasp of the arms and hands. 


The Rational Use of Estrogens.—Fry is of the opinion 
that the administration of estrogen “shots” has become a lucra- 
tive racket for some who readily attribute symptoms in women 
between 30 and 60 to the menopause. When used rationally, 
estrogens do improve well-being, but they are also potentially 
dangerous. The author discusses the type of estrogen available, 
the dosage and the mode of administration. She believes that 
during the menopause the oral route is preferable. Senile or 
atrophic vaginitis is treated by the nightly introduction into 
the vagina of a suppository containing estrogen. The estrogen 
should be discontinued in a month and repeated only if 
symptoms recur. Some cases of functional dysmenorrhea are 
dramatica!l!y helped by the rational administration of estrogens. 
The treatment of functional excesses of uterine bleeding is simple 


and satisiactory since the advent of estrogens and progesterone. 
The author also comments on the use of hormones in sterility, in 
the treatment of pregnant diabetic women and in the toxemias 
of pregnancy. She warns against the abuse of estrogens. She 
stresses that they should not be given: to anyone who has 
endometriosis, to the premenopausal woman for irregular 


periods, to anyone with a family history of carcinoma, to a 
patient who exhibits or who has had a fibroadenoma of the 
breast, to anyone who has a fibromyoma or to anyone who has 
been irradiated for menopausal bleeding. 


Journal of Bone and Joint Surgery, Boston 
31A: 1-224 (Jan.) 1949. Partial Index 


Roentgeno, hic Changes in Nailed Slipped Capital Femoral Epiphysis. 
A. Klein, k. J. Joplin, J. A. Reidy and J. Hanelin.—p. 1. 

Delayed A enous Bone Graft in Treatment of Congenital Pseudarthro- 
Sis. J h Moore. p. 23. 

Approach t. and Exposure of Hip Joint for Mold Arthroplasty. M. N. 
Smith-P¢ en.—p. 40. 

*Avascular Necrosis of Large Segmental Fracture Fragments of Long 
Bones. FE. L. Compere.—p. 47. 

Treatment of Necrotic Head of Femur in Adults. D. B. Phemister. 
—p. 55 

Method of Subtrochanteric Limb Shortening. L. Thornton.—p. 81. 

—— Ske | Traction in Treatment of Fractures of Femur. E. M. 

inant 87. 

Open Red n and Internal Fixation of Fractures of Long Bones. 
H. L. McLaughlin, S. R. Gaston, C. S. Neer and F. S. Craig.—p. 94. 

Critical Observations of Results in Operative Treatment of Scoliosis. 
W. H. v Lackum and J. P. Miller.—p. 102. 

Restricted Jaw Motion Due to Osteochondroma of Coronoid Process. 
R. T. S! elford and W. H. Brown.—p. 107. 


Congenital Coxa Vara. F. S. Babb, R. K. Ghormley and C. C. Chatter- 
ton p. 115 


_tumoral Calcinosis. J. E. M. Thomson and F. H. Tanner.—p. 132. 

— Band: Its Role in Producing Deformity in Poliomyelitis. C. E. 
rwin.—p. 141, 

Trephine Biopsy of Bone with Special Reference to Lumbar Vertebral 

-, Bodies. R. S. Siffert and A. M. Arkin.—p. 146. 

— and Growth of Epiphysis After Removal and Replacement. J. A. 
cy.—p. 15 


Acute Anterior Dislocation of Shoulder. T. Nicola—p. 153. 
Traumatic Posterior (Retroglenoid) Dislocation of Humerus. J. C. 
Wilson and F. M. McKeever.—p. 160. 
oe Recent Dislocations and Fracture Dislocations of Shoulder. 
- Milch.— p 173. 


Metastatic Adenocarcinoma of Talus from Rectosigmoid Region: Report 
Moy he MW. Johnson Jr. and J. M. Janes.—p. 181. 
steochondritis Dissecans of Patella. S. Kleinberg.—p. 185. 
Avascular Necrosis of Fracture Fragments. — Compere 
shows that a large fragment in a comminuted fracture of the 
femur, tibia, humerus or one of the bones of the forearm may 
be so detached from surrounding soft tissue that nutrient, meta- 
physial and periosteal blood vessels supplying the fragment are 
Separated from it. In a diagrammatic illustration of sources 
of blood supply to the more important long bones the author 
— that most long bones have only one principal nutrient 
ttery. Approximately one half of the thickness of the outer 
“eee of the bone is nourished by the very small periosteal 
fr nicating vessels. A segment which is completely detached 
om the end fragments will retain little blood supply unless 
a ope artery is intact and supplies this fragment. The 
of Presents case reports to demonstrate the typical course 
@ segmental fracture of a major long bone. He feels that 
tger the separate fragment in a segmental fracture in a 
» the poorer the prognosis from the standpoint of via- 
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bility of that fragment. In the event that a fragment is partially 
devitalized and does not retain enough intact blood vessels to 
maintain a reasonable exchange of arterial and venous blood, 
some of the bone cells will die. If most of these cells die, the 
fragment will become necrotic, although massive sequestration 
does not occur. Union may then be delayed for many months. 
With good fixation, however, healing of the fracture will take 
place before the large fragment has undergone complete replace- 
ment by creeping substitution. If a principal nutrient artery 
remains uninjured and supplies the large segmental fragment, 
aseptic necrosis may not occur, and the prognosis for undelayed 
healing of the fracture is good. 

The Iliotibial Band Producing Deformity in Poliomy- 
elitis.—Irwin believes that the iliotibial band with its allied 
structures is probably the greatest deforming factor in involve- 
ment of the lower part of the trunk and lower extremities 
following infantile paralysis. The iliot!'jial band is the thickened 
portion of the fascia lata along its lateral aspect. Involvement 
of the muscles attached to this band is responsible for the 
increased tension under which it is placed during the acute 
and early convalescent stages of poliomyelitis. If the increased 
tension in the iliotibial band during the acute or early con- 
valescent stage is not released by ‘adequate conservative care, 
this tension becomes a progressive contracture. Treatment in 
the acute stage should be continued until the joints of the hip 
and the knee can be passively carried through their full range 
of motion in all directions without force and without pain or 
discomfort. When this has been accomplished, deformities due 
to contracture will not occur. A contracture of the iliotibial 
band on one side may contribute to the development of the 
following deformities: flexion and abduction contractures of 
the hip; contracture of the thigh in external rotation; genu 
valgum; knee flexion defonmity and external torsion of the tibia ; 
varus deformity of the foot; pelvic obliquity and exaggerated 
lumbar lordosis. A contracture, or shortening, of the iliotibial 
band cannot be corrected with conservative stretching and 
manipulation; neither can it be overcome by the application 
of plaster casts. Surgical intervention is indicated. A fasci- 
otomy of the Ober type for the hip and a Yount fasciotomy 
for the iliotibial band and lateral intermuscular septum are the 
operative procedures of choice. The author briefly describes 
Ober’s fasciotomy and gives his concept of a Yount fasciotomy. 
He also describes the postoperative correction in cases of uni- 
lateral deformity. The surgeon who attempts to correct and to 
fuse a curve in the lumbar part of the spine, when the pelvis 
is part of the curve, invites disaster if, before doing the fusion, 
he does not release all contractures below the crest of the ilium 
which contribute to the deformity. 


Journal of Clin. Endocrinology, Springfield, Ill. 
9:1-112 (Jan.) 1949 


*Hypercaleemic Syndrome Associated with Androgenic and Estrogenic 
Therapy. J. B. Herrmann, E. Kirsten and J. S. Krakauer.—p. 1. 
Renal Excretion and Tubular Reabsorption of Salt in Cushing’s Syn- 
drome After Intravenous Administration of Hypertonic Sodium Chlor- 

ide. J. P. Kriss and P. H. Futcher.—p. 13. 

Graves’ Disease: Treatment with Radioiodine (I™). M. H. Soley, 
E. R. Miller and Nadine Foreman,—-p. 29. 

Development of Diabétes Mellitus in Addison’s Disease: Case Report 
with Autopsy. Abbie I. Knowlton and R. A. Kritzler.—p. 36. 

Survey of Scottish Diabetic Clinic: Study of Etiology of Diabetes Melli- 
tus. H. N. Munro, J. C. Eaton and A. Glen.—p. 48. 

Effect of Roentgenotherapy on Urinary 17-Ketosteroid Excretion in 
Ankylosing Spondylarthritis. R. A. Davison, P. Koets and W. C. 
Kuzell.—p. 79. 

*Effect of Vitamin E in Menopause. Rita S. Finkler.—p. 89. 

Rapid Colorimetric Method for Determination of Sodium in Biologic 
Fluids. J. W. Goldzieher and G. C. H. Stone.—p. 95. 


Hypercalcemic Syndrome Associated with Hormone 
Therapy. — Herrmann and his co-workers found that in the 
course of treatment with testosterone propionate and diethylstil- 
bestrol 4 patients, 3 with osteolytic lesions secondary to mam- 
mary carcinoma and 1 with an osteolytic lesion of a reticulum 
cell sarcoma, had toxic reactions associated with hypercalcemia 
and signs and symptoms of renal insufficiency. Several of these 
toxic episodes were corrected by the cessation of hormonal 
therapy and the institution of parenteral therapy consisting of 
infusions of isotonic sodium chloride and dextrose, and sodium 
citrate. Subsequent toxic episodes following reinstitution of 
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hormonal therapy proved irreversible and had a lethal outcome. 
All the patients sustained renal damage with nephrocalcinosis. 
The hypercalcemic syndrome appears to occur relatively infre- 
quently in patients with osteolytic lesions treated with these 
hormonal agents. Its incidence might be reduced by careful 
screening of the patients. Several criteria for the selection of 
appropriate cases are suggested 

Vitamin E in the Menopause.—Finkler resorted to vita- 
therapy in 66 selected patients who complained of the 
In 59 of 


to avoid estrogenic therapy 


min E 
characteristic vasomotor symptoms of the menopause 
these women it seemed advisable 


In the other patients there was no contraindication to the use 


of estrogens, and vitamin E was administered either betore or 


therapy for the purpose of comparing the 


ranged from 20 to 100 mg 


alter estrogen 

results. The daily dose of vitamin I 

the average was 30 mg. in divided doses. Therapy was con 

tinued for periods ranging from ten days to seven months, with 
thirty-one days. Good to 

women, and fair results in 16. In 

Discontinuance ot 


an average duration ot 


obtained in 31 


excellent 


results wert 


19 patients the treatment was ineffectual 


1 


the vitamin | prompt recurrence 


preparation was attended by 


of symptoms, with relief resulting again on reinstitution of the 


medication. Substitution of placebo medication for the vitamin E 


preparation in 17 patients caused a recurrence of symptoms. No 


changes in the breasts, uterus or vaginal epithelium were noted 


therapy Side effects were negligible and 


there were no contraindications to its use 


during vitamin | 
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Use of Blood Donors with Positive Serologic Reactions. 
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Kaltre . 
Effect of Thiouracil, Para-Aminobenzoic 
Acid A. G. 


St lies of 


Components of Streptococcal 


System, and Desoxyribonuclease. L. R. 


transfusion syphilis were observed at Johns Hopkins Hospital. 
Since the establishment of the blood bank in that year, no such 
cases have been recognized. With serologically tested blood 
available at all times, transfusion syphilis is no longer caused 
by the use of untested blood in conditions of dire emergency. 
However, among the large number of donors bled there must 
have been some who had lesions of primary syphilis. It is 
accepted that some 30 per cent of such persons are seronegative. 
It is from just such donors that one fourth of the cases of 
transfusion syphilis originated in the past. The authors believe 
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that refrigerator storage is the factor responsible for the fact 
that such cases have not been observed since 1939. They present 
studies that were carried out to verify this. 
transfusions of plasma from donors with a positive serologic 
reaction for syphilis will acquire a positive serologic reaction for 
syphilis. The initial titer of the acquired serologic reaction for 
syphilis represents the dilution in the recipient’s blood volume 
of the reagin contained in the injected plasma. In all of 16 
recipients the acquired positive serologic reaction for syphilis 
had reverted to negative by the twentieth day or before. The 
authors are of the opinion that blood of donors with syphilis 
should be acceptable for use in any blood bank with a plasma 
program, provided the material has been frozen, dried from the 
frozen state or stored at least four days in the refrigerator. 


Patients given 
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Biologic Decay Periods of Sodium in Normal Man, in Patients with 
Congestive Heart Failure, and in Patients with Nephrotic Syndrome 
as Determined by Na™ as Tracer. SS. Threefoot, G. Burch and 
P. Reaser.—p. 1. 

Theoretic Considerations of 
Burch, S. A. Threefoot and J. A. Cronvich.—p. 14. 

Nature of Altered Renal Function in Lower Nephron 
D. Marshall and W. S. Hoffman.—p. 31 

Histopathology of Liver in Human Brucellosis. W. W. 
Hoftbauer, W. W. Walker and R. A. Green.—p. 40 

Treatment of Pneumococcal Pneumonia by Penicillin in Aqueous Solu- 
tion at Long Intervals: Effectiveness of 2 Doses in First Twenty-Four 
Hours Followed by Single Daily Injections. M. Hamburger, j. R 
Berman, R. T. Thompson and M. A. Blankenhorn.—p. 59. x 

New Penicillin Products for Sustained Effects. L. Loewe, A. E. Sobel 
and E. Alture-Werber.—p. 67. 

Turbidimetric Assay of Hyaluronidase. Sibylle Tolksdorf, Marian H. 
McCready, R. McCullagh and E. Schwenk.—p. 74. 

Sickle Cell Disease: Studied by Measuring Survival of Transfused Red 
Blood Cells. Sheila T. E. Callender, J. F. Nickel, C. V. Moore and 
E. O. Powell.—p. 90. . 

Use of Thymol Turbidity as Lipid Absorption Test: Experiences with 
Thymol Turbidity and Zinc Sulfate Turbidity Tests Under Physiologic 
and Pathologic Conditions. H. Popper, F. Steigmann, Hattie Dyniewtcz 
and A. Dubin.—p. 105. , 

Bound Glucosamine of Serum Mucoid in Diabetes Mellitus; Fluctuations 
Observed Under Influence of Insulin. H. R. Jacobs.—p. 116. . 

Dibutoline as Antidote for Diisopropyl Fluorophosphate Poisoning ™ 
Mice. C. H. Biggins.—p. 123. ee: CL 

Pharmacology of Allylthiomethyl- and n-Butylthiomethy penicillin. : 
Rose, P. N. Harris, O. K. Behrens and K. K. Chen.—p. 126 


' 
Creeping Eruption, Systemic Therapy. J. 


Biologic Decay Rates of Isotopes. G. E. 
Nephrosis. 
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Journal of the Mount Sinai Hospital, New York 
15:281-336 (Jan.-Feb.) 1949 


Essential Metabolites and Anti-Metabolites. B. C. J. G. Knight.—p. 281. 
Amyotrophic Lateral Sclerosis: Report of Case with Inflammatory 
Lesions as Dominant Feature. M. Marks.—p. 293. 


Systolic Click: Variation of Position with Appearance in Early Diastole. 
“Case Report. M. C. Becker, M. M. Halpern and D. S. Kent.—p. 307. 
Bilateral Parasagittal Meningioma with Resection of Anterior Third of 


Superior Longitudinal Sinus. A. Kaplan.—p. 313. 
*Insulin Dystrophy. M. Yohalem and H. Pollack.—p. 320. 

Specific Treatment of Rhinoscleroma with Streptomycin. M. L. Som 

and A. E. Jaffin.—p. 326. 

Notes on Early History of Leukemia. C. Dreyfus.—p. 330. 

Insulin Dystrophy.—Yohalem and Pollack say that shortly 
after the introduction of insulin reports began to appear con- 
cerning local atrophy and, less commonly, hypertrophy. The 
reported incidences varied considerably. The authors investigated 
this problem on a representative group of patients observed 
at the Diabetic Clinic of the Mount Sinai Hospital. Two 


hundred a fifty-five adult patients with diabetes of sufficient 
severity to require insulin were selected at random. Superficial 
indurations were considered to represent nonspecific reactions 
such as seen in morphine addicts. The positive findings 
include atrophy of varying degree, hypertrophy, deep indurations 
of the subcutaneous tissues and combinations of all three. By 
these rigid criteria 43 per cent of the patients were found to 
have lesi Pure atrophy, or atrophy and induration, was 
found 1 per cent. Deep induration alone was found in 4 
per cent. Ilypertrophy was found in only 3 per cent of this 
series. It is found that the patients with the most severe 
atrophy v women; their diabetes was mild and easily man- 
aged, and they had been taking insulin a relatively short time, 
none more than six years. A higher percentage of the patients 
with skit anges were using an oblique technic than those 
without skin changes. There seemed to be support both in the 
history of the individual patients and in the decreasing incidence 
in patients with diabetes of longer duration for the theory that 
regardless of whether or not the injections were continued in 
the same site, the lesions, at Jeast in some cases, reconstituted 
themselves. The cause of the changes seems to be a local 


quality of the fat tissue. 


Journal of Oral Surgery, Chicago 
7:1-92 (Jan.) 1949 


Necessity { Routine Roentgenographic Examination of Edentulous 
_ Patients. L. M. Ennis and H. M. Berry Jr.—p. 3. 

Surgical Ps ration of the Mouth. F. F. Molt.—p. 20. 

_Pharmac log f Newer Synthetic Analgesics. M. H. Seevers.—p. 30. 
Penicill n 1 ipy in Oral Surgery. P. M. Northrop.—p. 39. 
Super-Oxygenation in Nitrous Oxide and Oxygen Anesthesia. J. W. 
Seybold.—p. 55. 

Cleft Lip and Palate. A. L. Frew.—p. 59. 

Sialolithiasis. E. F, Tholen.—p. 63. 

— ture of the Mandible: Report of Case. D. B. Parker. 
—p. 0, 


a anaelitie of the Mandible: Report of Case. D. B. Parker.—p. 69. 
‘epair of Antro-Oral Fistula: Report of Case. R. J. Burch.—p. 72. 


Excision « t : i > 
» sion of \reolar Hyperplasia with Electrocautery: Report of Case. 
. } 4 Holland Jr.—p. 75. 


Chemotherapy of iti i 
emotherapy of Osteomyelitis of the Mandible: Report of Case. A. J. 
Karpawich p. 76. 


OMactive Submaxillary Salivary Adenitis Caused by Foreign Body: 

ort of Case. J. B. Smith.—p. 78. 
_ Penicillin in Oral Surgery.—Northrop recommends light 
irosting of a wound or cavity, especially after the removal of 
— tooth, With penicillin powder of the calcium salt 
— . to 1 Gm. of equal parts sulfanilamide and sulfa- 
ilies pad a routine procedure. In addition to this use of 
tt penicillin and sulfonamide compounds, any site may 
insufflated in the manner recommended, not as a routine 
eee but when excessive trauma is necessary and where 
1 or complications are more apt to occur. Since the 
ao, of dental and oral infections are caused by 
mn Sener ke mich are sensitive to penicillin, it seems reasonable 
cllin a benefit from the use of this drug. Peni- 
to all ena should be administered prophylactically 
Shen meng _ endocarditis when traumatic dental pro- 
ieee in t performed, but also when inflammatory 
When xist whereby bacteria may invade the blood stream. 
0 Surgical procedures are necessary, 2 cc. of procaine 
gn 2 oil, or 600,000 units, should be administered in 
or gluteal muscle twenty-four hours prior to 


surgery. The same preparation and dose should be repeated 
at the time of operation. This product should be administered 
again in the same dose twenty-four hours after surgical pro- 
cedure. Daily injections should be continued, the same dose 
being used, if oral sepsis is severe and healing does not readily 
take place, until the danger of bacteremia is over. Injecting 
600,000 units of penicillin in a single daily dose over as long 
a period as necessary would seem indicated in the prophylactic 
care of any patient with endocarditis when infectious process 
exists in the oral cavity, in treatment of roet canal and gingiva 
or whenever there is a possibility of bacteremia. 


Journal of Pediatrics, St. Louis 
34:1-130 (Jan.) 1949 


*Role of Sympathetic Nervous System in Acute Poliomyelitis: Preliminary 
Report. E. Smith, P. Rosenblatt and A. B. Limauro.—p. 1. 

Histoplasmosis in California Children. Helen B. Pryor.—p. 12. 

Cushing’s Syndrome in Children. A. L. Chute, G. C. Robinson and 
W. L. Donohue.—p. 20. 

Observations on Use of Procaine-Penicillin. M. J. Carson, Ruth B. 
Gerstung and H. A. Mazur.—-p. 40. 

Pathologic Findings in Neonatal Period. J. B. Arey.—p. 44. 

Treatment of Ammonia Dermatitis with Diaparene: Report on 500 Cases. 
R. A. Benson, L. B. Slobody, Lois Lillick and others.—p. 49. 

*Prevalance of Colds in Nursery School Children and Non-Nursery School 


Children. Isabelle Diehl.—p. 52. 

Pulmonary Embolism in Childhood. G. F. Stevenson and Fern L. Steven 
son.—p. 62. 

Dysgerminoma of Ovary in Four-Year-Old Girl with Metastases Clinically 
Simulating Wilms’ Tumor and Adrenal Neuroblastoma. F. B. Mande 
ville, P. F. Sahyoun and L. E. Sutton Jr.—p. 70. 

Phenylpyruvic Oligophrenia in a Jewish Child. P. Cohen and P. J. 
Kozinn.—p. 76. 

Oxygen-Humidity-Aerosol Unit for Infants. J. C. Rathbun and Mary E. 


Shuman.—p. 80. 

*Toxicity of Carinamide; Report of Case. W. Davis and W. T. St. Goar. 
p. 83. 

Sympathetic Nervous System in Acute Poliomyelitis.— 
Smith and his co-workers present clinical evidence of the 
involvement of the sympathetic nervous system in acute polio- 
myelitis which may manifest itself in the cervical region by 
Horner's syndrome, in the thoracic region by spasm of the 
pulmonary blood vessels with dilatation and irregularity of the 
right side of the heart, in the gastric region by pylorospasm, 
in the intestinal region by constipation or diarrhea, in the rectal 
region by intestinal obstruction, in the bladder region by reten- 
tion or incontinence of urine and in the skin by angioparesis or 
spasm. The blood vessels in the extremity with chronic polio- 
myelitis have a response similar to the angiospasm of Raynaud's 
disease or the cramplike pain in intermittent peripheral arterial 
claudication. Evidence that the blood vessels were in spasm 
was found in the 12 patients tested with the oscillometer. The 
excursions were far below normal. Angiospasm was present in 
the encephalitic, the paralytic and the nonparalytic extremity of 
acute poliomyelitis. Pathologic changes were found in the lateral 
horn and in the sympathetic ganglions; these changes substan- 
tiate the clinical aspects. The authors found that short wave 
diathermy with the rhythmic constrictor dilated the blood 
vessels and increased the blood supply to the extremity. The 
muscles relaxed and the pain diminished or subsided, only to 
return when the blood vessels contracted. The authors feel, 
however, that neither short wave diathermy nor hot packs are 
the solution for the relief of the muscle spasm and pain in 
acute poliomyelitis, since these methods do not produce sustained 
vasodilatation. The method of choice would be a drug. 


Colds in Children Attending Nursery School and in 
Those Who do Not.—Subjects of this study by Diehl were 
51 children between the ages of 23 months and 56 months. All 
children were above average in health status. Twenty-five were 
attending nursery school and 26 were not. The nursery school 
endeavored to keep sources of infection at a minimum. The 
number and severity of colds were checked from Jan. 28 to 
April 8, 1946. There was no statistically reliable difference in 
the number and severity of colds suffered by children who 
attended nursery school and those who did not. 

Toxicity of Carinamide.—Davis and St. Goar report an 
11 year old girl with subacute bacterial endocarditis who was 
successfully treated with penicillin and carinamide. Fever, 
increased capillary fragility and increased bleeding time 
occurred, presumably as a toxic effect of the carinamide. The 
toxicology of the carinamide reaction as manifested by this 
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patient was not clear. Rutin apparently had some beneficial 
effect in preventing capillary fragility and increase in bleeding 
time. Beyer and his associates studied the pharmacology and 
toxicology of carinamide, but did not experience reactions such 
as illustrated by this patient. It is felt that until more clinical 
and laboratory experience has been obtained carinamide should 
be used with caution 
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Diethyvlaminoethanol. I. Physiologic Disposition and Action 
Arrhythmias. B. Rosenberg, H. J. Kayden, P. A. Lief 
18 


(Jan.) 


Red and Related Compounds. C. J. 
é hree New Antihistaminic Drugs. A. M. 
, O. H. Siegmund and F. P. Luduena.—p. 45 
Var 1s Metabolites on Fluoroacetate 
Waener, Betty Podolsky and T. M 


Poisoning. 
Mc Mahon. 
Beta-Aminoethyl Heterocyclic Nitrogen 
M. Lee and R. G. Jones.—p 

and Mechanism of Action of phenyl Diethyl 


(Parathion). K. P. DuBois, ] , P. R. Salerno 


I some 


1 (BAL) on Toxicity of 2-Methyl-1l, 4- 
A Richert and A D. Bass I Fe 
Anti-Curarizing Action. H. F. Chase, 

nd J. L. Schmidt.—p. 95 
of N-Methyloxyacanthine D. F. 
Sleeth.—p. lt 
s on Uptake of Radioactive Phosphorus by Human 
Pertzoff and C. L. Gemmill.—p. 106 
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Treatment 
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nd Cleft Palate Roy and J. Lavoie p. 1137. 

Auger.—p. 1150 
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p 1166 
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eatment t Cancer I 
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Tuberculous Lupus.—Gaumond treated 20 patients, 10 men 
and 10 between the and 65, had 
tuberculous lupus, with vitamin De (calciferol). Fifteen milli- 
grams—i.e., 600,000 vitamin De in alcoholic solution 
were given three times during the first week (1,800,000 units) 
and two times (1,200,000 units) during each of the three follow- 
ing weeks. Treatment was then continued for several months 
and even for more than a year with 600,000 units of vitamin D, 
once a week. A diet poor in fats and sodium chloride is recom- 
It seems superfluous to add calcium to the vitamin 
Ds. Clinical and anatomic recovery resulted in 18 patients; a few 
small lupomas persisted in 2 patients. A temporary exacerbation 
occurred in nearly all cases at the beginning of the treatment, 
suggesting a direct biotropic reaction to the tuberculous process. 
rhe treatment was well tolerated. The mechanism of action of 
vitamin D, (calciferol) has not yet been determined, but 
disphosphorylation of the enzymes of which Koch's bacillus 
deprives its host might be considered. 
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Minnesota Medicine, St. Paul 
32:1-112 (Jan.) 1949 


Role of X-Ray Pelvimetry in Obstetrics. P. C. Hodges.—p. 33. 
Surgery of Veins of Lower Extremity. R. R. Linton.—p. 38. 
rhromboembolism and Thrombophlebitis. H. O. McPheeters.—p. 47. 
The Papanicolaou Method of Cancer Diagnosis: An Evaluation. K. Ikeda. 
p. 54. 
Experience 
p. 57. 
Cancer in Minnesota Children. D. S. Fleming and N. O. Pearce.—p. 62. 
Cancer Problem from Standpoint of Practicing Physician in Small Com- 
munity D. P. Anderson.—p. 65. 
*Amniotic Fluid and Meconium Embolism. 
and D. T. Lindsay p.._ 70. 


Amniotic Fluid and Meconium Embolism.—Barron and 
his associates review reports on embolism caused by amniotic 
fluid and report 2 cases of their own. They believe that in 
labor the fluid and meconium probably are forced into the 
uterine sinuses by the strongly contracting organ. The fluid 
can also enter the maternal circulation during cesarean section. 
The particulate matter of the amniotic fluid—i. e., the meconium, 
vernix caseosa, lanugo hairs and epithelial squamae—is respon- 
sible for the embolic plugging of the pulmonary circulation. 


with Screening Tests in Detection of Cancer. D. State. 


S. S. Barron, R. F. Sturley 
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New England Journal of Medicine, Boston 
240 : 203-240 (Feb. 10) 1949 


Elecktroshock Therapy in Depressive States: 
Hospital. S. Stone.—p. 203. 

Presidential Address. D. W. 

Salt-Losing Nephritis Simulating Adrenocortical Insufficiency: 
of Case. W. H. Sawyer and C. Solez.—p. 210. 

Trimeton, a New Antihistaminic Drug: Clinical 
Schiller and F. C. Lowell.—p. 215. 

Neurology. W. K. Jordan and H. H. Merritt.—p. 217. 

Metastasis of Papillary Carcinoma of Bladder to Ovary.—p. 228, 


Experience in General 


Parker.—p. 207. 
Report 


Evaluation. 


1. = 


Pulmonary Pulmonary Arteriosclerosis. Cor Pulmonale. 


p. 231. 


Emphysema. 


New York State Journal of Medicine, New York 
49:113-224 (Jan. 15) 1949 
Hip. F. E. Stinchfield and R. E. 


Talus in Recurrent Ankle Sprains 


Carroll.—p. 159, 
F, M. 


Arthroplasties of 

Osteochondritis Dissecans of 
Marek.—p. 163. 

Recurrent Dislocation of Patella: 
ment. P. Blanco.—p. 169. 

Caleareous Bursitis. S. Kleinberg.—p. 171. 

Hyperleukocytosis Occurring in Carcinoma of Bladder, L. 
and J. Litwins.—p. 174. 

Common Sources of Error in 
Brucellosis. H. J. Harris.—p. 177. 

Conservative and Surgical Management of Ethmoid and Spl 
itis. S. L. Craig.—p. 181. 

Urologic Manifestations of Acute Appendicitis. P. B. 
Potter.—p. 185. 

Eustachian Tube Irradiation. E. P. Fowler Jr.—p. 187 

BAL (2, 3-Dimercaptopropanol) in Arsenical Optic Neuritis 
I. H. Distelheim and L. Meltzer.—p. 190. 

Osteitis Pubis. R. S. Hotchkiss, C. W. Schoenau and A. B 

p. 193. 


End Results Following Surgical Treat- 


N. Sussman 


Diagnosis and Treatment Chronic 


oid Sinus- 


Wels and W. H. 


B. Dattner, 


Accettola. 


Plastic and Reconstructive Surgery, Baltimore 
3:633-772 (Nov.) 1948. Partial Index 


Further Consideration of Surgical Management of Chr 
Ulcers. N. Owens and H. Bethea.—p. 633. 
*Reconstruction of Auricle with Diced Cartilage Grafts in Vitallium Ear 
Mold. L. A. Peer.—p. 653 
Management of Severe Burns. W. A. 
G. W. Robertson.—p. 667. 
Final Repair of Injured Hand. R. M. 
Blood Supply of Cross Leg Pedicle Flaps. R. B. 
Plastic Surgical Treatment of Pseudoxanthoma Elasticum. 
rell, J. W. Kelley and F. A. Marzoni.—p. 700. 
Heteroplastic and Isoplastic Skin Grafts: Report of Successful Repair 
by Isografts, of Bilateral Ectropion of Four Eyelids, Due to Ichthyosis 
Congenita. E. B. Spaeth and O. A. Cappriotti.—p. 707. 
Plastic Surgery. R. C. 


Varicose 


Coakley, R. N. Shapiro and 
McCormack.—p. 687. 
Stark.—p. 694. 

K. L. Pick- 


Severely 


Use of Essential Forms in General Seeley. 


p. 713. 

Squamous Cell Carcinoma Development on Donor Area Following 
Removal of Split Thickness Skin Graft. B. S. Jeremiah.—p. 718. 
Reconstruction of Auricle with Diced Cartilage in 

Vitallium® Mold.—Peer reported in 1943 a new method for 

reconstructing an auricle by inserting diced cartilage grafts in 

a perforated vitallium® ear mold and burying the mold with its 

cartilage filler beneath the patient’s abdominal skin. Connective 

tissue and blood vessels grew through the openings, in the mold 
and bound the separate cartilage segments together, thus forming 

a solid but somewhat elastic structure which was an exact 

duplication of the ear mold. This ear framework, formed with 

the patient’s own rib cartilage and bound together by the patient's 
own connective tissue, was successfully transplanted beneath 
the skin in the ear region. The posterior surface of the cartilage 
and the raw scalp area were later covered with a split graft, 
and the distorted ear lobe sutured in the normal position. The 
auricle reconstructed in this manner was satisfactory in g' 
outline and angle, but the finer detail present in the transplanted 
cartilage framework was obscured by the thickness of the ove 
lying skin on the anterior surface of the auricle. There was 
also a tendency to form fibrous tissue beneath the skin, and the 
cartilaginous framework became somewhat flattened. Some of 
these complications have been overcome by a trimming operation. 

Since the first case the author has buried twenty-two addi 

vitallium® ear molds. One mold has been lost due to hematoma 

with later infection, and one diced cartilage framework became 
infected following transplantation in the ear region, 

in partial loss of the cartilage. Seven ears have been comp’ 

reconstructed and 13 are in various stages of reconstruction. 
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Public Health Reports, Washington, D. C. 
: 64:93-120 (Jan. 28) 1949 


*Metopon Hydrochloride: Experiment in Clinical Evaluation. N. B. 


Eddy. p- 93. 
Statistical Studies of Heart Disease: III. Heart Disease Associated with 


Other Major Causes of Death as Primary or Contributory Cause. 


Mary Gover.—p. 104, 
64:121-160 (Feb. 4) 1949 
Tuberculosis Control in the Philippines: Annual Report of Tuberculosis 
Control! Division, Philippine Public Health Rehabilitation Program, 
Year Ending June 30, 1948. L. K. Young.—p. 123. 
Pneumor my Followed by Immediate Thoracoplasty — Preliminary 


Report of 3 Cases. R. K. Iverson and H. L. Skinner.—p. 140. 


Metopon Hydrochloride.—Eddy says that the Committee 
on Drug Addiction of the National Research Council recom- 


mended in 1946 that the new morphine derivative metopon 
hydrochloride be made available to physicians under the com- 
mittee’s supervision. Special licenses specified that the drug 
be put up in capsules only for oral administration; that it be 
sold on Narcotic Order to the attending physician only; that 
all order subject to acceptance by the committee; that the 
use of the drug be limited to terminal cancer cases, that the 
physiciar tatement accompanying an order must satisfactorily 


indicate fu! flment of that restriction and that the physician would 


be expecte:| to report back to the committee on the use of the 
drug. 1 author, who acted for the committee, stresses that 
metopon rochloride is an effective oral analgesic for chronic 


of which is accompanied by a high incidence of 
mental clarity and a low incidence of side reactions. Since cross 
tolerance )etween other narcotics and metopon seems to exist 
and since the latter does not fully satisfy an established 
dependence, the use of metopon is more satisfactory in patients 
who have little or no previous narcotic medication. Tolerance 
to metopon develops more slowly than tolerance to morphine. 


pain, the 


Review of Gastroenterology, New York 


16:1-106 (Jan.) 1949 
YMPOSIUM ON GASTRODUODENAL ULCER: 


Different Diagnosis in Gastric Ulcer. A. W. Allen.—p. 13. 


Treatment Gastric, Duodenal or Jejunal Peptic Ulcer. A. B. Rivers. 
—p. 18 

Treatment Gastroduodenal Peptic Ulcers with Protein Hydrolysate 
and a N ictive Aluminum Hydroxide Preparation. A. X. Rossien. 
—?p. 34 

Surgical I y in Gastroduodenal Ulcer. P. Thorek.—p. 53. 

Anion Ex ge Resin for Medical Management of Peptic Ulcer (Pre- 
liminary R rt). J. A. Marks.—p. 82. 

16:107-194 (Feb.) 1949 
SYMPOSIUM ON JAUNDICE: 

Differential Diagnosis of Jaundice. R. B. Capps.—p. 117. 

ee and Laboratory Use of Bromosulfalein. C. W. Wirts.—p. 125. 
ge Therapy in Jaundice. I. R. Jankelson and L. R. Milner. 
—p. 30 

Surgical Therapy in Jaundice. W. B. Crandell.—p. 142. 

Mechanism of Modern Serum Tests in Relation to Their Clinical Signifi- 
cance: Magnesium Chloride, Serum Colloidal Gold, Cephalin-Chol- 


og, Sere, lurbidity Tests. R. Bauer.—p. 158. 

Stercoral Ulcers of Terminal Ileum. A. Pollak.—p. 171. 
ag Neurofibroma (Case Report), D. C. Browne, G. McHardy and 

5. G. Mack.—p, 177, 

Anion Exchange Resin for Peptic Ulcer.—Mark says 
that a synthetic resin, a polyethylene polyamine methylene sub- 
stituted resin of diphenylol dimethyl methane and formalde- 
hyde in basic form, was introduced by Spears and Pfeiffer and 
Kraemer for the medical management of peptic ulcers. Segal 
and associates reported that this resin was nontoxic in labora- 
tory animals even when fed in large amounts over a long period 
of time. Marks reports his experiences with this resin in 30 
unselected patients with peptic ulcer. The anion exchange resin 
ba mesh) was available in two forms: capsules containing 
+) Gm. each and cachets of 1 Gm. These were used inter- 
changeably, the usual dose ‘being 2 to 4 capsules or 1 cachet 
‘very two hours during waking time, with additional doses if 
required for pain at night. A generous bland diet was allowed 
ro the use of other medication (sedatives, antispasmodics) 
ee as much as possible. All the patients were ambulant. 
*s Symptoms subsided the dose was given every three hours 
and maintained from four to six weeks and longer when 
Possible, Twenty-five of the 30 patients were favorably influ- 
a the resin either to the point of complete relief of 

S or to a degree greater than that obtained with 
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previously used alkalis. No undesirable side effects on bowel 
function, gastric secretion or acid-base balance were observed, 
and the author concludes that an anion exchange resin of this 
type is a useful adjunct in the symptomatic treatment of peptic 
ulcer. 


Surgery, Gynecology and Obstretrics, Chicago 
88:145-272 (Feb.) 1949 


Vaginal and Ovarian Metastases from Hypernephroma. Report of Case 
and Review of Literature. K. H. Martzloff and C. H. Manlove. 
—p. 145. 

Vesicovaginal Fistula and Its Management with a Description of an 
Intravesical Operation for Certain Difficult Cases. L. E. Phaneuf and 
R. C. Graves.—p. 155. 

Microplethysmography as Criterion for Sympathectomy in Hypertension. 
R. S. Megibow and H. Neuhof and S. Feitelberg.—p. 170. 

Effects of Sublethal Hemorrhage in Normal Dogs and in Dogs Previously 
Transfused with Whole Blood. R. Seavers and P. B. Price.—p. 178. 
Nature of Postoperative Hypoproteinemia in Patients with Gastroin- 

testinal Cancer. I. M. Ariel.—p. 185. 

Use of Beta-Methylcholine Urethane in Postoperative Urinary Retention. 
F. K. Garvey, N. C. Bowman and W. L. Alsobrook.—p. 196. 

*Effect of Sulfathalidine on Bleeding and Clotting Time of Blood and 
Prolongation Reduction by Administration of Vitamin K. ; 
Wright, F. R. Cole and Y. M. Hill Jr.—p. 201. 

One Stage End-To-End Anastomosis of Colon: Analysis of Complica- 
tions in 79 Cases with Comparison of Open and Aseptic Types of 
Anastomoses. G. P. Rosemond, W. E. Burnett and F. N. Cooke. 
—p. 209. 

Pseudocysts of Pancreas: Report of 31 Cases. K. A. Meyer, A. I. 
Sheridan and R. F. Murphy.—p. 219. 

*Endometriosis—Its Surgical Significance: Critical Analysis of 179 Cases. 
F. J. Kelly and K. R. Schlademan.—p. 230. 

Etiology of Stress Incontinence. S. R. Muellner.—p. 237. 

Anterior Poliomyelitis; Early and Late Electrical Stimulation of Muscles. 
S. L. Osborne, A. J. Kosman, H. D. Bouman and others.—p. 243. 

Consequences of Section of Pancreatic Duct: Experimental Study. H. L. 
Popper.—p. 254. 

*Expectant Treatment of Placenta Previa: Study of 50 Maternal Deaths. 
C. A. Gordon and A. H. Rosenthal.—p. 259. 

Effect of Phthalylsulfathiazole on Bleeding Time. — 
Wright and his co-workers point out that sulfathalidine® 
(phthalylsulfathiazole), which effects a considerable reduction 
of the gram-negative bacteria of the bowel, also frequently 
causes an increase in bleeding. Other observers had noted a 
severe vitamin K deficiency with prolongation of clotting time 
in connection with the use of various sulfonamide compounds. 
This had been ascribed to the fact that bacteria are a natural 
source of vitamin K. The authors determined the bleeding time 
of patients before phthalylsulfathiazole therapy was started and 
after the patients had been given this drug. On the basis of 
their observations on 71 patients the authors arrive at the 
following conclusion: 1. When administered in therapeutic 
doses phthalylsulfathiazole increased the bleeding and clotting 
time. 2. The administration of vitamin K reduced this pro- 
longation of the bleeding and clotting time in most instances. 
3. All patients who received phthalylsulfathiazole preoperatively 
and postoperatively should, at the same time, receive vitamin K 
in order to prevent vitamin K deficiency and an increase in the 
bleeding and clotting time. 

Endometriosis: Its Surgical Significance.—During 1,991 
consecutive abdominal gynecologic operations Kelly and Schlade- 
man found 179 histologically verified ‘cases of endometriosis. 
The average age of these patients was 38 years. Endometriosis 
presents a gross appearance referred to as “puckered” areas, 
especially in the advanced stages. Early manifestations are 
characteristic in their “blueberry spot” form. Adhesions due to 
endometriosis are frequent and should not be confused with 
those caused by other pelvic inflammatory disease. The adhe- 
sions of the latter are generally broad and easily torn, while 
those of the former are tough and solid. Fixed retroversion 
of the uterus should always cause suspicion of endometriosis. 
Endometriosis has a low diagnostic index because of the variable 
history, symptoms and physical findings. The factor of increas- 
ing dysmenorrhea is frequent. With a complaint of painful 
periods it should be determined whether or not the dysmenor- 
rhea has been present since menarche or has been acquired later. 
In most cases of endometriosis, the latter situation prevails. 
Thirty-two of the 179 patients had lesions of the rectosigmoid. 
Many of these complained of painful defecation, abdominal dis- 
tention or flatulence immediately prior to or during the 
menstrual period. The peritoneal surface of the uterus, the wall 
of the uterus and the cul-de-sac were the most frequent sites 
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and location of lesions and the 
patient are factors in the 
operation. Although most: surgeons are in agreement that it is 


worth while to spend thirty minutes or more excising individual 


of endometriosis. The extent 


age of the decisive choice of the 


lesions rather than perform more radical procedures, the authors 


had to do radical procedures in 132 of their patients (hysterec- 


tomy in 130 and bilateral oophorectomy in 2). Thirty-eight of 
the women could be regarded as relatively fertile after surgical 


> 


treatment Eleven pregnancies have occurred in these 38 


patients. Although radical operations are often necessary, con- 
servatism is advisable whenever possible. 

Expectant Treatment of Placenta Previa.—Gordon and 
Rosenthal point out that placenta previa is an important cause 
that the treatment 
belief 


advo- 
that 
and no 


of maternal mortality and expectant 


cated by some is based on their experience and 


hemorrhage, whether initial bleeding or subsequent 
matter how often repeated, will not cause death in the absence 


examination or have studied 


orts of 


manipulation Chey 
deaths 
hemorrhage 
point to an unusual 


Death was 


Vall 


maternal associated with placenta 


this series, antepartum caused death in 


hose atypical symptoms 
associated with placenta previa 
intrapartum and postpartum hemorrhage, opera- 
Blood replacement was for the most 


nceident to 


dangers mismanagement ot 
greater than the risk of prior expectant treat 

rectal examination should not be performed 
yspital, after the first 
a and cervix should be inspected through 
introduced In the 


should be 


admission to the lh 
has been cautiously 


10 other vaginal examination 


ding recurrent bleeding, until one decides 
treatment in about the thirty-eighth week 
only when preparations for delivery, by 
are complete with suitable blood 
and 
most 
under 
| 


herwis¢ 
bags are obsolete, 


indicated in 


and dilating 


Cesarean section will be 


treatment of placenta previa 1s sate 
The patient should 


ot expectancy 


remain in the hospita 


Texas State Journal of Medicine, Fort Worth 
45: 1-68 1949 


(Jar 


D Mellitus. E. L. R 


Treatment of Biliary Obstruction.—W alter stresses that 
he d of pathologic change in the gallbladder frequently is 


1 


ne degre 
the severity of the symptoms, and hence the 
change in the gall 
Although 

its positive disclosure of dis- 
and stones, there nonopaque to 


rays. Many patients with cholecystitis and symptoms 


the degree ot pathologi 

nnot always be determined before operation 
togram 1s accurate in 
which are 


may be stones 


roentgen 


resulting therefrom have been given a diagnosis of angina pec- 


oris. In the of jaundice, stones in the 
common bile duct frequently are overlooked at operation. Non- 
calcareous benign obstruction of the biliary tract was found in 
about 10 per cent of a group of patients with recurring biliary 
colic and Stricture of the common and hepatic bile 
ducts is usually characterized by a biliary fistula or a clinical 
picture not unlike that of stone in the common bile duct. Excel- 
lent results can be expected if the stricture is excised and the 
ends of the duct are united or the duct above the stricture is 


absence of a history 


jaundice 


anastomosed to the intestine. Even in cases of recurring stric- 
ture the outlook is not hopeless, since an external biliary fistula 
can be established. Patients who give histories of persistent 
disabling postoperative biliary colic should be suspected of 
having a stone in the common duct until proved otherwise at 
exploration of the common duct. If a stone is not present and 
there is spasm of the sphincter of Oddi, anastomosis between 
the common duct and the duodenum usually suffices to relieve 


the attacks of colic. Carcinoma of bile ducts is rare and seldom 
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lends itself to excision. In recent years resection of the head 
of the pancreas and the ampulla of Vater with the attached 
portion of duodenum has been performed successfully 


United States Naval Med. Bulletin, Washington, D. ¢, 
49:1-198 (Jan.-Feb.) 1949. Partial Index 


Antihistaminic Drugs in Therapy of Common Cold. J. M. Brewster 
p. 1 
*Dicumarol Therapy of 
ind H. K. Octting.—p. 12 
Management of Diabetes Mellitus. J. W. Sherrill, I. L. M 
Ross and others.—p. 29. 
Reiter’s Disease, Behcet's 
Study and Comparison. J. H. I 
Stevens-Johnson Report 
Simultaneous Diabetic Coma and Caverno 
r. H. Connel Jr.—p. 55 
Cystic Tumors of Maxilla with Report of Case of “‘Pseudoc! 
Delaney and T A ] 59 
in Ano of Three-and-One-Half-Month-Old Infant 
L. O. Rupe and R. L. Mathis.—p. 7. 
Management of Cough. A. W. Hobby | 
rhrombocytopenic Purpura Hemorrhagic: 
Report of Case. J G. Stubenbord 1 P 
*Optic Neuritis and Sinusitis. P. Northingto 
il Correctibility of Naval 
Iliac Disarticulation (Hemipelvect 
son and E, A. Kearney p. 110 
natic Pneumocephalus. H. A. Gr and G. F r.—p. 113 
Positions in Neurosurgery I Hoen and B. Clare, 


»y 


Acute Coronary Thrombosis. D. B. Carmichael 


man, R, D 
Syndrome, and Stevens-Johnson 
ockwood p. 41 

of 2 Cases. J. E. Gorman p. 50 
is Sinus Thrombosis: Report 


Disease 


Syndrome: 


lesteatoma,” 
Lesney.—p 


Re port of 


Sedormid 


Recruits 


In the 73 
gnosis of 


Dicumarol” in Acute Coronary Thrombosis. 
patients treated by Carmichael and Oe¢etting the 
trocardio- 
ere given 


coronary thrombosis was established by clinical, e! 
graphic and laboratory methods. Thirty of thes: 
anticoagulant therapy, and the remaining 43 served as controls. 
Forty-three per cent of both groups required digitalis. In half 
of the control patients who received digitalis thrombo-embolic 
complications developed, while none of the dicumarolized patients 
receiving digitalis suffered vascular complications. This seems 
to indicate that digitalis is given with more safety the patient 
under anticoagulant control. The administration dicumarol® 
had no effect on the degree or duration of pain occurring with 
acute coronary thrombosis. In the control series there was an 
incidence of 27.9 per cent of thrombo-embolic phenomena, while 
among the patients receiving dicumarol® only 6.7 per cent had 
vascular complications. t bed rest 
was reduced 4.8 days and the average period of pitalization 
7 days by the preventive action of dicumarol® on complicating 
thrombo-embolic phenomena. The mortality rate of the control 
group was 16.3 per cent, while that of the treated series was 
cent. The authors that if the incidence of 
cardiac enlargement, multiple attacks of coronary thrombosis 
and shock had not been slightly greater in the dicumarolized 
group, the mortality rate for this group would have been lower. 
Serious hemorrhage with dicumarol® therapy is uncommon. The 
authors feel that in patients otherwise suited for anticoagulant 
dicumarol® should be part of the active 


The average period of st: 


13.3 per believe 


therapy the use of 
therapeutic regimen. 

Optic Neuritis and Sinusitis—Northington and Rouen 
present the casé of a woman who was hospitalized with a com- 
plaint of pain in the left eye, especially on movement of the ey¢, 
pain in the region of the maxillary sinuses and blurring of vision 
in the left eye. The present illness began ten days betore 
admission when she awakened with obstruction to nasal breath- 
ing with profuse drainage. The pain and blurring of vision 
developed on the third day after onset of illness. Examination 
disclosed a purulent infection of all the nasal accessory sinuses 
except the frontal sinuses, but the posterior ethmoids and 
sphenoids were those chiefly involved. Treatment consisted ot 
penicillin, 30,000 units every three hours; sulfadiazine, 1 Gm. 
every three hours; thiamine hydrochloride, 25 mg. daily, and 
irrigations of the sphenoid and maxillary sinuses. The sym 
toms subsided promptly. On the eleventh day of treatment the 
sinuses were clear, visual acuity and visual fields were normal, 
but the slight elevation of the nerve head persisted and did 
not subside until about three weeks later. The authors feel 
that in patients with optic neuritis an examination of the mas 
accessory sinuses should be included in the search to determine 
the cause, and when a purulent sinusitis is present, SW 
therapeutic measures should be employed. 
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FOREIGN do not occur until there has been a complete change in the 


An asterisk (*) before a title indicates that the article is abstracted. 


Single case reports and trials of new drugs are usually omitted. 


Annals of Tropical Medicine, Liverpool 
42:253-400 (Dec.) 1948. Partial Index 


ems 


*Experimental Studies on Therapy of Schistosomiasis. W. Kikuth and 
p. 256. 

Miracil in Schistosoma Japonicum Infections in Laboratory 

al H. Vogel and W. Minning.—p. 268. 

1s Wild Cluster Yam, Dioscorea dumetorum Pax, as Famine Food 

Egyptian Sudan. N. L. Corkill.—-p. 278. 

ver in Cyprus. R. M. Gambles and N. F. Coghill.—p. 288. 
with New Antimalarial Drugs in Egypt. A. Halawani, 
F Morcos Pp 304. 

Filaria Infections in Mosquitoes in Ceylon. H. F. Carter. 





Mechar Which Mosquitoes and Tsetse-Flies Obtain Their Blood- 
Meal, ! logy of Lesions Produced, and Subsequent Reactions of 
Mam: Host; Together with some Observations on Feeding of 
Chrys 1 Cimex. R. M. Gordon and W. Crewe.—p. 334. 

Melarsen | e in Treatment of Human Trypanosomiasis. E. A. H. 
Fried| p. 357. 

Experiments on Therapy of Schistosomiasis. — Kikuth 
and Gor t say that the aim of their chemotherapeutic work 
was discovery of a compound which could be given by mouth 
and woul suitable for mass treatment. This aim seems to 
have beet omplished in the discovery of the miracils,® which 
are com] ds belonging to the xanthone and thioxanthone 
class. 1 compounds have differing activities in mouse and 
monkey scliistosomiasis. In mice, miracil B® is highly effective. 
In monk miracil D® is the best and produces cure in one 
dose of 2 g. per kilogram or two doses of 10 mg. per kilo- 
gram, o1 etimes even with two doses of 5 mg. per kilogram. 
Since the parasite is the same in mouse and monkey, this differ- 
ence in activity can be due only to the physiologic differences 
in the two species of animals. Since monkeys physiologically 
resemble man in many ways, it is believed that miracil D® will 
be the best preparation for human schistosomiasis. In animal 
experiments the drug has a practical advantage over present 


day preparations used for schistosomiasis in that it can be 
given by mouth. If miracil D,® which is proposed for clinical 


trial in view of the animal results, should prove insufficiently 
active it would be desirable to test the related compounds for 
their value in human therapy. In that case the authors would 
first recommend miracil B® or the corresponding compound in 
the thioxanthone series. 


British Medica: Journal, London 
1:166-206 (Jan. 29) 1949 


Use of Se lormones in Therapeutics. P. M. F. Bishop.—-p. 166 

Alternati: Orthostatic Hypotension and Hyperthyroidism of Probable 
Hypophysial-Hypothalamic Origin. F. Vega Diaz.—p. 169. 

“Oral Reactions to Penicillin. W. G. Cross.—p. 171. 


Carriage of Penicillin-Resistant Staph. Pyogenes in Healthy Adults. 

T. D. M. Martin and J. E. M. Whitehead.—p. 173. 
en end Treated with Systemic Penicillin. G. A. Barclay. 

p. 173 
Chronic Urethral Obstruction in Children. R. J. Last.—p. 179. 
Nephrocalcinosis Infantum with Hyperchloremic Acidosis. H. J. Bou- 

tourline-Young.—p. 181. 

Oral Reaction to Penicillin. — Cross is concerned with 
reactions to penicillin when used locally in the mouth. His 
investigations were made on a total of 59 persons, of whom 11 
were observed personally. .The two common conditions are 
discoloration of the tongue and stomatitis. Discoloration of 
the tongue occurs in at least 30 per cent of patients taking 
penicillin continuously for oral conditions. It is often unnoticed 
by the patient, and is not accompanied by discomfort. Dis- 
coloration begins two to four days after starting treatment and 
Wears off in five to fourteen days. It may be yellowish brown, 
brownish green, greenish black or black. In a typical case of 
stomatitis due to penicillin the patient, who has been treated 
lor three to five days with topical penicillin for some oral or 
pharyngeal condition, complains of soreness of the tongue and 
at times of the whole mouth and pharynx, with extreme dis- 
comfort on taking hot fluids, spiced foods and condiments, or on 
oa - occasionally ageusia and lack of salivation. The 

asts six to ten days, but the loss of sense of taste 
~ad og vr weeks. Neither nicotinamide deficiency nor the 
s€ is responsible for these oral reactions. Reactions 


character of the oral flora. This takes about forty-eight hours, 
and it seems reasonable to limit the use of penicillin for the 
treatment of oral infections to this length of time as a rule. 


Systemic Penicillin for Infected Hands.—In an attempt 
to assess the value of systemic treatment with penicillin in 
patients with infections of the hand, 200,000 units in one daily 
dose was given as a routine to the outpatients attending the 
Infected Hands Clinic at the London Hospital from November 
1946 to January 1948. The results in 380 so treated were com- 
pared with those not so treated. It was found that this routine 
did not greatly reduce the period of disability in uncomplicated 
cases, though there was some improvement. It resulted in the 
resolution of some early infections without incision and did not 
increase the disability in infections which had been treated 
conservatively and which were subsequently incised. It con- 
trolled systemic reaction and spread in cases of severe uncom- 
plicated infection. It reduced the period of disability and 
probably the incidence of complicated cases. It greatly improved 
the functional end result in cases of arthritis and tenosynovitis. 
It resulted in a considerable saving of inpatient beds, admission 
of patients with infected hands being reduced by 52 per cent 
in spite of a much larger attendance at the outpatient clinic. 
It was found in terminal pulp infections that with increasing 
age there was a longer history of pain, a longer period of 
disability and a greater liability to osteomyelitis. 


Lancet, London 
1:171-208 (Jan. 29) 1949 
Objects of Research: Reorientation Towards Commoner Diseases. 

S. Alstead.——p. 171. 

*Blood Changes in Peritonitis. P. H. Theron and W. C. Wilson.—p. 172. 

Serological Evidence of Q Fever in Great Britain. M. G. P. Stoker. 
p. 178. 

Streptomycin in Whooping-Cough. Herta Schwabacher, R. H. Wilkinson 

and C. W. C. Karran.—p. 180. 

Fatal Anuria After Use of Myanesin in Anesthesia. T. E. W. Goodier 

and C. E. D. H. Goodhart.—p. 183. 

Restriction of Thoracic Respiration as an Aid to Abdominal Palpation. 

N. J. Nicholson.—p. 184 
Postpartum Hemorrhage Following Eclampsia: Treated by Blood Trans- 

fusion. Eleanor M. Sawdon.—-p. 185. 

Blood Changes in Peritonitis.—Theron and Wilson point 
out that the cause of death in peritonitis and the mechanism of 
the circulatory collapse which precedes death are in many cases 
obscure: _ They studied 35 patients with severe peritonitis; 
nearly all were sufficiently ill at some time to give cause for 
anxiety, and 12 eventually died. Operation was done in 33 cases. 
Other measures included intravenous infusion of isotonic sodium 
chloride solution and 5 per cent dextrose solution combined 
with suction drainage of the stomach to prevent or treat ileus. 
Systemic penicillin therapy was used for pulmonary infections, 
and in some cases sulfonamide drugs were given as well. 
Reduction of blood volume, mainly of plasma volume, was fairly 
common in severe peritonitis. A reduction of 20 to 30 per cent 
of normal values.was found before operation, in about half the 
cases of recovery and in a larger proportion of fatal cases. 
Under treatment with intravenous injections of nonprotein fluid 
the plasma volume in cases of recovery rose to normal or above 
normal, though in some instances the cell volume continued to 
fall for some days. In fatal cases the normal volumes were 
usually not regained, and sometimes a further fall took place 
before death. Changes in plasma volume were accompanied by 
parallel changes in total circulating plasma protein and a pro- 
portionately greater fall in circulating plasma albumin, the 
deficit of which persisted for two weeks or longer. The main 
causes of the volume reductions were ileus and exudation of 
plasma into the peritoneal cavity. Extravasation of blood into 
the bowel during ileus may have been partly responsible for the 
fall in cell volume. There was evidence that reduction of blood 
volume produced renal injury. Renal failure was sometimes an 
important cause of death. In some cases the blood volume was 
very low shortly before death, and the terminal collapse of the 
circulation could be attributed to oligemia alone. In others 
the blood volume was nearly normal, and some other factor, 
possibly bacterial intoxication, had destroyed the efficiency of 
the circulation. 
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Medical Journal of Australia, Sydney 
1:57-84 (Jan. 15) 1949 


Undergraduate Medical Education. F. K. Norris.—p. 57. 
Observations on 106 Cases of Recurrent Inguinal Hernia. 
p. 60 
*Magnesium in Dysmenorrhea. 
Infant Respirator for Treatment of 
Patterson.—p. 64 


N. Wyndham. 


W. J. Rawlings.—p. 61. 
Asphyxia of Newborn H. S&S. 


Magnesium in Dysmenorrhea.—Rawlings shows that the 
psychologic factor is important in dysmenorrhea and that the 
patient’s mental outlook must be studied. The physician should 
try to find the patient’s idea of why menstruation occurs, and 
if necessary correct or explain the rhythmic cycle in simple 
terms. In some instances of so-called spasmodic dysmenorrhea 
there may exist an incoordination of the rhythmic contractions 
of the corpus of the uterus and the relaxation of the cervical 
musculature. He discusses previous studies on magnesium in 
relation to the. uterus and describes his results in a clinical 
trial of magnesium gluconate in doses of 20 grains (1.3 Gm.) 
treatment of 
premenstrual distress of 15 private patients, 13 were relieved, 


for relief of spasmodic dysmenorrhea. In the 


2 failed to benefit and 5 were cured; of 4 factory patients, 
4 were relieved, In the treatment 
of menstrual distress of 12 private patients, 10 were relieved, 
5 were cured—that is, no recurrence occurred—and 2 obtained 
partial relief; of 6 factory patients, 1 failed to benefit, 1 obtained 
doubtful benefit and the remainder were relieved but were not 


no follow-up being possible. 


followed up 
Practitioner, London 
162:89-172 (Feb.) 1949. Partial Index 


[reatment of Angina Pectoris with Special Reference to Drug Therapy. 
P. T. O'Farrell 
Digitalis and Its Derivatives. T 
Use and Abuse of the Electrocardiograph. W. Evans.—p. 110 
rraumatic Lesions of Heart and Great Vessels. P. H. Wood.—p. 115. 
The Riddle of Rheumatoid Arthritis. R. M. Stecher.—p. 127. 
[reatment of Congenital Abnormalities D. 


p R29 


N. Morgan.—p. 101. 


Time Factor in Browne. 


p. 132 


Proceedings of Royal Society of Medicine, London 
42:1-58 (Jan.) 1949. Partial Index 


Host and Tissue Specificity in Infective Disease. W. Smith.—p. 11. 

Morbid Anatomist and Cancer Research. R. W. Scarff.—p. 19. 

Present Diagnosis and Therapy of Cystic Fibrosis of Pancreas. Dorothy 
H. Andersen.—p. 25. 


Acta Oto-Laryngologica, Stockholm 
36:311-552 (Sept.-Dec.) 1948. Partial Index 
Treatment of Malignant Tumors of Nasal Sinuses. 

Penicillin Treatment of Otitis Media Suppurativa. J. 

Menck-Thygesen p. 333. 

Entotic Sounds Following Luxation of Jaw. 

P 340 
Treatment of Tuberculosis of 

Larroudé.—-p. 363 

Paraplegia After Lumbar Application of Penicillin. R. 

Dvofacek p. 412 
*Cod Liver Oil in Treatment of 

p. 447. 

Cod Liver Oil in Maxillary Sinusitis.—Hiinermann began 
to employ cod liver oil in the treatment of maxillary sinusitis 
ten years ago. The results obtained were so favorable that 
since then he has used this method routinely for diagnostic and 
therapeutic purposes. Following puncture of the maxillary sinus, 
he introduces, without previous irrigation, 2 cc. of cod liver 
oil. If there is no swelling of the mucosa and no secretion in the 
cavity, the cod liver oil remains in the cavity, which ordinarily 
has a capacity of from 3 to 4 cc. If there is swelling or secretion, 
the cod liver oil will run out. It will displace any serous or 
purulent secretion that may be present in the sinus. If only 
the oil without an admixture of secretion runs out, a polypous 
proliferation of the mucosal lining exists. Thus, instillation of 
cod liver oil has a diagnostic value in that it reveals contraction 
of the lumen and presence and nature of the secretion. The 
chief purpose of instillation of cod liver oil is therapeutic. It 
replaces the secretion and exerts a favorable effect on the 
inflammation. In many instances not only was the suppurating 
maxillary sinusitis favorably influenced by the cod liver oil, but 
accompanying bronchitis and otitis media were also cured. 


J. Szpunar.—p. 317. 
Hinge and P. 


C. Wille and H. Seyffarth. 


Larynx by Streptomycin Aerosol. C. 


Hladky and C. 


Maxillary Sinusitis. T. Hiinermann. 
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Annales de I’Institut Pasteur, Paris 
75:497-600 (Dec.) 1948. Partial Index 
Vaccination by Means of Powdered Antigen (Dried After Freezing) 

and Multiple Puncture Plate: I. Calmette-Guerin Bacillus (BCG), 

S. R. Rosenthal.—p. 497. 

*Experimental Study on Placental Transmission of Penicillin by Com. 
parative Titration of This Antibiotic in Maternal and Fetal Cireyb. 
tions. E. Grasset and E. Edlinger.—p. 510. 

Nuclear Aspects in Course of Various Phenomena of Microbic Lysis 
L. Quersin.—p. 522. 

Placental Transmission of Penicillin——Experiments per. 
formed by Grasset and Edlinger on 28 pregnant guinea pigs 
and 12 pregnant rabbits demonstrated placental transmission 
of penicillin as evidenced by comparative titration of this anti- 
biotic in the circulation of mother and fetus. This transmission 
is relatively limited. It is influenced by the lapse of time 
following the injection of the antibiotic. No direct relationship 
was observed between the amount of penicillin injected into 
the mother and the level of the antibiotic in the fetal circula- 
tion. Under the experimental conditions concentration of penicillin 
in the fetal circulation may be maintained for three or four 
hours at a level definitely lower than that of the mother, but 
nevertheless of antibiotic therapeutic efficiency. The amniotic 
fluid contained only weak concentrations of penicillin which, 
toward the end of the period of gestation, were not appreciable 
by titration. The behavior of the placenta with regard to 
penicillin seems comparable to that observed with regard to 
vitamins. 


Geburtshilfe und Frauenheilkunde, Stuttgart 
8:789-846 (Dec.) 1948. Partial Index 


Prevention of Postoperative Adhesions. R. T. von Jaschk 
Blood Transfusions in Obstetrics and Gynecology. A. W. 
—p. 792. 
‘Shame Therapy in Pains Caused by 
—p. 806. 
Injurious Effects on Ovary and Ovum Caused’ by Hunger 
Trauma. D. Klebanow.—p. 812. 
Complicated, Open Rupture of 
Delivery. W. Hinz.—p. 820. 
Sex Hormones for Pains of Endometriosis.—Hoffmann 
points out that various sex hormones have been used to coun- 
teract the pain caused by endometriosis. In an effort to obtain 
insight into the mode of action of this treatment, the author 
made comparative therapeutic tests with. different sex hormones 
on a woman, aged 40, who had a histologically verified endo- 
metriosis of the abdominal wall. She had pain in small nodules 
in the groins before and during the menstrual period. The 
pain first developed after an operation for correction of a retro- 
flexion of the uterus. In a number of menstrual cycles several 
female and male hormone preparations were injected subeu- 
taneously two or three fingerbreadths above the groin flexures. 
It was found that the effect of progesterone was somewhat 
better than that of testosterone, whereas estradiol had no effect 
whatever on the pain of endometriosis. The efficacy of the 
various sex hormones on the pain of endometriosis apparently 
depends on their progesterone content. He recommends pro- 
gesterone for this purpose. He regards it as possible, but not 
definitely proved, that this effect is due to the spasmolytic effect 
of progesterone on smooth muscles. 


p. 789. 
Schwenzer. 


Hoffmana. 


Endometriosis. | 
and Psychic 


Symphysis Caused by Spontaneous 


Lyon Chirurgical 
44:1-128 (Jan.-Feb.) 1949. Partial Index 


One Case of Five Year Survival After Duodeno-Pancreatectomy for 
Cancer of Ampulla of Vater with Envolvement of Lymph Nodes 
(and Two and One-Half Year Survival After Hemicolectomy for a 
Second Primary Tumor of Ascending Colon). A. Brunschwig.—?- 5. 

*Possibility of Venous Graft of Large Size (15 to 47 Centimeters) m 
Extensive Arterial Thrombosis. R. Leriche and J. Kunlin.—p. 13. 

Microscopic Lesions of 32 Adrenal Capsules, Removed Surgically for 
Permanent Arterial Hypertension. P. Wertheimer and A. G 
—p. 15. 

Dystonia of Biliary Tracts and Gastroduodenal Ulcers. P. Mallet-Guy, 
P. Blondet and M. Moyson.—p. 27. 

Granuloma of Bones. L. Tavernier.—p. 41. 


Venous Graft in Arterial Thrombosis.—Leriche and 
Kunlin report 8 patients with arterial thrombosis who were 
not benefited by vasodilator methods. Venous grafts, the siz 
of which varied from 15 to 47 cm., were performed om these 
patients with the aid of heparin. Obliteration of the 
occurred on tlie third day in 1 patient with a graft of 47 ¢m™ 
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anastomosis having been performed between the iliac artery 
above and the popliteal below. All the other grafts remained 
permeable, some of them being followed up for five months, 
some for three months and the rest for several weeks. In all 
cases the posterior tibial and the pedal pulse was felt, oscil- 
lations were ample, the foot was warm, nutrition was good and 
ulcers healed. Patients who have not experienced sufficient 
improvement from sympathectomies may be benefited by this 


new method. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
92:4217-4260 (Dec. 25) 1948. Partial Index 
A. P. M. Verheugt 


Relapsing Spontaneous Mediastinal Emphysema. 


and H. J. Viersma.—p. 4218. 
*Streptomy« in Treatment of Ozena and Purulent Rhinitis. J. H. 
Frenker p. 4223. 


Streptomycin in Ozena.—Frenken points out that although 
the Klebsiclla species that is regarded as the cause of ozena 
has been demonstrated to be sensitive to streptomycin, admasn- 
istration of streptomycin by the parenteral route (intramuscularly 
or intravenously) proved largely ineffective in ozena. The author 
reasoned that parenteral administration would probably not reach 


the ozena organisms in the crusts. He instilled a solution of strep- 
tomycin into the nose while the patient lay in the ventral 
decubitus position on a table, the head extending beyond the 
edge of the table. The head is turned to a side so that the nares 
are in a horizontal position. Solution is placed in one nostril 
and then, after it has spread in this nostril, the head is turned 
and the solution is instilled in the other nostril. Three cases 
are presented in which this treatment was effective. The solution 
used was prepared by suspending 1 Gm. (100,000 units) of 
streptomycin in 30 cc. of isotonic sodium chloride solution. From 
25 to 3 cc. of this solution is instilled into each nostril three 
times a day on three consecutive days. Crust formation was 
reduced by this treatment and all other symptoms of ozena dis- 
appeared. Four months have elapsed without a recurrence. The 


case of purulent rhinitis in which the described 
ved effective. 


author cites a 
treatment pr 


Nordisk Medicin, Stockholm 
40: 2357-2400 (Dec. 17) 1948. Partial Index 


Artificial Kidney: I. Principles and Construction. N. Alwall.—p. 2362. 


Pathophysioloey of Water, Electrolyte and Protein Metabolism. A. 
Grénwall.—p. 2366. 

*Chinical Symptoms in Disturbances in Water, Salt and Protein Balance. 
V. Aalkjaer.—p. 2368. 

What Laboratory Examinations are Necessary for Control of Water 


Balance? S. Lindgren.—p. 2369. 

Transfusion Agents: Advantages, Dangers and Field of Indication. G. 
Wilander.—p. 2370. 

"Oxygen in Treatment of Disturbances in Water Balance. W. Ohlsson. 


—p. 2372. 
Prophylaxis and Treatment in Shock. H. Rosenqvist.—p. 2376. 
Prophylaxis and Treatment in Acidosis and Alkalosis. G. Leander. 
—p. 2376. 


Prophylaxis and Treatment in Protein Deficiency and Anemia. H. 


Malmros.—p. 2377. 

Treatment of Acute Renal Failure with Anuria Oliguria: Importance of 
Weight Control and Hazards of Excessive Electrolyte-Fluid Supply. 
N. Alwall._—p. 2378. 

Vitamin © pees: Before and After Operations. 
—p. 2381. 

Clinical Symptoms in Disturbances in Water, Salt and 
Protein Balance.—Fully developed disturbances of water, salt 
and protein balance, Aalkjaer says, can readily be diagnosed, 
but mixed types and slight disturbances present difficulties and 
call for various laboratory tests. Dehydration with simultaneous 
anemia manifests itself by hemoconcentration and small amount 
of concentrated urine. Acidosis, most frequent in disorders of 
the urinary tract, is often mistaken for uremia but can be 

osed at once in the laboratory. Laboratory analyses are 

‘sential in the milder degrees of hypoproteinemia and alkalosis 

and in first stage shock. The laboratory can give the early 

is, the specific diagnosis and the quantitative diagnosis, 
needed for therapy, which is also to be early, specific and 
quantitative. 


Oxygen in Treatment of Disturbances in Water 
Balanc €—Ohlsson says that oxygen has proved to be 
‘specially valuable in the treatment of shock, not only in 

of the hypoxia, but also because of a directly favorable 


B. Snellman. 
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effect on the circulation similar to that following administration 
of transfusion. As long as the state of shock continues there 
is no time limit in the treatment of a patient in shock with 
100 per cent oxygen. 

Oncologia, Basel 


1:129-192 (No. 3) 1948. Partial Index 


“Gynecomastia with Cancerous Degeneration in Patients with Cancer of 
Prostate Treated with Estrogen. G. F. Gardini.—p. 129. 

Families with High Incidence of Cancer. U. Cocchi and P. Stiickel- 
berger.—p. 143. 

Benign Giant Cell Tumor with Malignant Degeneration After 4 Years 
with Pulmonary Metastasis and Hypertrophic Osteoarthropathy of 
Long Bones. F. Kollbrunner.—p. 153. 

Role of Estrogenic Hormone in Pathogenesis of Carcinoma of Uterine 
Mucosa. L. Vaczy.—p. 183. 

Mammary Cancer Following Use of Estrogen in 
Carcinoma of Prostate.—Gardini reports a man in whom 
malignant degeneration of the breast resulted after treatment 
with estrogen had been continued for fourteen months (total 
of 350 mg.). The degeneration developed only in the left breast 
following the bilateral development of gynecomastia. Post- 
mortem examination revealed an epithelial tumor in the prostate 
and bladder with numerous metastases in bones and lymph 
nodes. Some of the metastases had been present before the 
estrogen treatment was begun. The author mentions 9 similar 
cases in which carcinomatous degeneration of the breast devel- 
oped in connection with estrogen treatment. This suggests the 
need for careful supervision of the patients during treatment 
with estrogenic hormones. 


Presse Médicale, Paris 
57: 49-64 (Jan. 8) 1949 


Study of Cutaneous Test of State of Nutrition and of Aptitude to 

Reaction in Man. G. Laroche and J. Trémoliéres.—p. 49. 

Results of 4 Years of Bronchial Endoscopy in Course of Primary Infec- 

tion. A. Dufourt and P. Mounier-Kuhn.—p. 50. 

*Is It True That Silicosis is Not Progressive in the Absence of Tuber- 

culosis? J. L. Nicod.—p. 51. 

Progressive Silicosis and Tuberculosis.—Nicod does not 
agree with the conclusions of the conference on pneumono- 
coniosis held in London in April 1947, which asserted that 
pneumonoconiosis can be arrested spontaneously by the cessation 
of exposure to dust except for those cases in which silicosis is 
combined with tuberculosis. He performed necropsies on 150 
miners who had been employed in the Swiss Alps and who 
had died from silicosis. Neither recent nor old tuberculous 
lesions could be demonstrated on microscopic examination of 
35 to 40 per cent of these 150 men who had been working as 
miners only temporarily, in some cases not longer than one 
year, and who died from silicosis twelve to twenty-three years 
after having discontinued work in the silica dust environment. 
The postmortem examination revealed the progressive course 
of the silicosis in the pulmonary tissues and in the lymph nodes 
in the absence of any tuberculous process. In cases in which 
silicosis was combined with tuberculosis, the latter nearly always 
developed after the silicotic lesions in the lungs, and frequently 
it had an acute and terminal course. Tuberculosis is a late 
complication of the pneumonoconiosis in the great majority of 
silicotic patients. 


Revista de la Asociacién Méd. Argentina, Buenos Aires 
62:723-774 (Dec. 15-30) 1948. Partial Index 
*Mode of Action of Streptomycin on Tubercle Bacilli. C. A. Urquijo and 


- 


J. A. Durrieu.—p. 726 

Effect of Streptomycin on Tubercle Bacilli.—Urquijo 
and Durrieu describe in detail the technic in testing sensibility 
or resistance of tubercle bacilli to streptomycin. They used a 
solid culture medium (Lowenstein-Saenz) on which the bacillary 
material was planted. The culture medium had been coagulated 
in the form of a beak, which gave an approximate culturing 
surface of 22 square centimeters. Twenty culture tubes were 
prepared for each sputum specimen. Immediately after plant- 
ing, 4 tubes out of 20 were left as controls. The surface of the 
culture medium of the remaining 16 was covered with 5 drops 
of streptomycin solution at different concentrations, each of 
which contained a dose varying between 0.001 and 1 mg. of 
streptomycin. All tubes were then placed in an oblique position 
in the incubator at 37 C. The first reading of the tubes for 
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colonies was made on the fifteenth day after planting, after 
which the readings were made every week up to the end of 
the thirty-eighth or forty-sixth day period of observation. At 
the end of this period it was found that streptomycin-sensitive 
strains of tubercle bacilli produced a large number of extensive 
bacterial colonies in the control tubes, delayed, small colonies 
in tubes with insufficient amount of streptomycin and no colonies 
at all in the tubes having sufficient amount of the drug. At the 
end of the period of observation all the tubes were placed in 
a vertical position and they were left out of the incubator at a 
maximal temperature of 33 C. for a week. An abundant number 
of extensive colonies had appeared within this week in 10 out 
of 28 tubes of three streptomycin-sensitive strains of tubercle 
bacilli which had had streptomycin solutions of different con- 
Streptomycin was dissolved in the water of con- 
cc.) at the bottom of the tube. Near the 
water of condensation there were 
that their findings confirm 
bacteriostatic rather than 


centrations 
densation (about | 
solution in the 

The authors 
that streptomycin has 
effects on tubercle bacilli 


streptomycim 
no colonies. believe 
the opinion 


bactericidal 
Sangre, Santiago 


Dec.) 1948. Partial Index 


nd QO. France p. 29 


1:9-80 (Sept 

Etcheverri 
Pseudohemophilia.—Pseudohemophilia is a hereditary, con- 
genital, capillary dysplasia, with no predilection for sex. It is 
contractility of the capillaries. The clinical 
similar to those of hemophilia but the time of 


o lack of 
symptoms are 
on of the blood is normal, whereas the bleeding time 

is prolonged. The subjects of this report are 9 members of a 
family in which the paternal grandfather, the father and 4 of 
5 children had pseudohemophilia, whereas the paternal grand- 
mother, the mother and 1 child normal. The patients 
reported here began to bleed at the age of 3 years. Spontaneous, 
persistent and acute nosebleeds occurred at intervals of two or 


were 


The two young girls had, occasionally, profuse 
There was neither anemia 
normal. The coagulation 
fluctuated between two 


three months 
of one week's duration 
The blood 
time was normal Che bleeding 
and thirty minutes on different occasions in the same patient, 
it was normal during some of the determinations. The platelets 
were normal in number, but not in structure; they were round 
The blood group of the patients had no influence 
of the disease, as the patients belonged to 
groups. Blood of the only normal child was of the 
Myelograms from 1 of the patients showed medul- 
lary hyperplasia predominance of megakaryocytes, and 
hyperregeneration of the erythroblasts. Administration of rutin 
in daily doses of 0.60 Gm. for three consecutive days had no 
effect on hemorrhages or on the prolonged bleeding time. The 
only available therapy is symptomatic; splenectomy is contra- 
danger of fatal postoperative 


menstruation 
was 
time 


nor splenomegaly 


and granular 
on the heredity 
different 
AB group 
with 


indicated, as it imecreases the 


hemorrhage. 


Schweizerische medizinische Wochenschrift, Basel 
79:1-24 (Jan. 8) 1949 


Melkersson-Rosenthal Syndrome. E. Liischer.—p. 1 


f Central Nervous System in Eclampsia. W. Neuweiler. 


Complications o 
P ; : , 
*Granulation Preventing and Epithelization Supporting Effect of Penicillin 
When Applied Locally. S. Rauch.—p. 7. 
Treatment of Epilepsy with Mesantoin-Phenobarbital Preparation (Hydan- 


tal). R. Stahli.—p. 11. 

Healing of Wounds After Local Treatment with Peni- 
cillin.—Rauch performed experiments on himself producing 
wounds on both of his arms above the deltoid muscle. He 
irrigated the wounds on his right arm with a solution of 2,500 
to 5,000 units of penicillin, and the wounds on the left arm with 
isotonic solution of sodium chloride. Closure of the wounds 
treated with penicillin occurred less rapidly than that of the 
control wounds. Granulation was more pronounced in control 
wounds which were infected artificially with staphylococci than 
in the wounds treated with penicillin. Microscopic examination 
of the wounds treated with penicillin and of the control wounds 
showed that the former presented a considerably larger exuda- 
tion of fibrin and a reduced number of leukocytes as compared 
with the control wounds. The absence of bacterial toxins may 
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be responsible for the reduced number of leukocytes, while the 
large exudation of fibrin may be explained by the effect of the 
penicillin on the capillaries. Intracutaneous tests on patients 
treated with penicillin and animal experiments in which a drop 
of penicillin was applied directly to the vessels showed that the 
effect of the penicillin on the vessels is almost exclusively toxic 
and allergic only in a very small degree. It is suggested tha 
penicillin interferes with the effect of vitamins, preventing yas- 
cular permeability, and that this may be one of the components 
of its toxic effect on granulation. In the author’s experiments 
penicillin exerted a better effect on epithelization than diacetyl. 
aminoazotoluene, but the effect of sulfathiazole ointment on 
epithelization was superior to that of penicillin. 


79:25-48 (Jan. 15) 1949. Partial Index 


Problem of Cesarian Section. E. Anderes.—p. 25 
Epidemic of Scarlet Fever in Basel During 1948. 
*“Mass Roentgen Examinations for Tuberculosis 

Experiences and Results. R. Garsche.—p. 39. 
International Combat of Epidemics, One of the Tasks of World Healy 

Organizations. H. Reitzer.—p. 43. 

Mass Roentgen Examination for Tuberculosis During 
Childhood.—<According to Garsche miniature roentgen exam. 
ination for the detection of tuberculosis is not as valuable in 
children as it is in adults. Particularly in younger children 
adjustment of the proper position before the screen and awaiting 
the inspiratory phase requires considerable time. The author 
believes that the following points should be considered in the 
mass roentgenography of children: 1. Children less than 6 years 
old should not be subjected to such examinations. 2. In children 
up to 10 years, results of practical value require considerable 
expenditure of time and material. 3. In children over 10 years 
old, roentgenograms suitable for practical evaluation are obtain- 
able, but even in these children considerably more time is 
required for examination than is the case in adults. 4. Mass 
roentgenography of children requires specially trained personnel, 
who are accustomed to handling children. 5. Evaluation of the 
roentgenograms should be carried out by a committee which 
includes a pediatrician with special training in roentgenoscopy. 
6. When unselected groups of children are examined the results 
valuable as in adults and are not com- 
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Wiener klinische Wochenschrift, Vienna 
61:17-32 (Jan. 14) 1949. Partial Index 


*Clinical Experiences with Ultrasonic Energy. C. Wiethe.—p. 17. 
Early and Late Complications After Strumectomies. R. Oppolzer.—p. 20. 
Preoperative Roentgen Irradiation. O. Wichtl.—p. 24. 


Clinical Experiences with Ultrasonic Waves.—Accord- 
ing to Wiethe ultrasonic waves are mechanical waves of high 
frequency. The mode of action of this form of energy 1s 
different from that of other physical methods used heretofore. 
Ultrasonic or suprasonic waves have frequencies exceeding 
16,000 per second. Increasing frequency of oscillations and the 
involved shortening of the wavelengths are accompanied by a 
bunching of waves, and this in turn results in greater density, 
which makes this form of energy suitable for diagnostic as 
well as therapeutic purposes. Frequencies of 500,000 to 
2,000,000 oscillations per second are the ones used for thera- 
peutic purposes. The production of mechanical oscillations of 
such high frequencies is generally effected by two methods, 
magnetostriction and the piezoelectrical effect. The latter 
method is the one usually employed in present day ultrasonic 
wave apparatus. At his clinic, which specializes in otologic 
disorders, suprasonic waves were employed in otosclerosis, 
Méniére’s disease and in other auditory disturbances. In 
otosclerosis perception for ordinary speech, as well as for 
whispering, was greatly improved and the field of hearing was 
extended to as much as two octaves, chiefly in the lower range 
In patients with Méniére’s disease pressure in the head, car 
noises and vertigo subsided or were improved and hearing was 
better. Suprasonic waves were tried also on patients 
carcinomatous metastases in the region of the neck and later 
also ini primary carcinomas of the parotid gland. Regressive 
changes were’ noticeable in the neoplasms. 
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Book Notices 


Recent Advances in Cardiology. By Terence East, M.D., D.M., F.R.C.P., 
Physician-in-charge of Cardiological Department, King’s College Hospital, 
London, and Curtis Bain, M.C., D.M., F.R.C.P., Physician-in-charge 
of Cardiographic Department, Royal Bath Hospital, Harrogate. Fourth 
edition. Cloth, Price, $6.25. Pp. 454, with 125 illustrations. The 
Blakiston Company, Division of Doubleday Company, Inc., 1012 Walnut 
St., Philadelphia 5; Toronto, Canada, 1948. 

The first edition of this volume appeared in 1929, and the 
third in 1936. The expanding knowledge of the past ten years 
required an entire rewriting of the book for this fourth edition. 
It is, however, more than a review of literature, since the sub- 
‘ects covered are summarized and evaluated in the simple, clear 
languag: characteristic of these commentators. The authors 
remark that “much is in the melting pot” and “what is new and 


what is advance is often conjectural.” The rapid develop- 
ments in cardiology make it impossible for books of this sort 
to be « letely up to the moment in their coverage, but the 
results in this volume justify the difficult screening demanded. 

The suljects are first considered etiologically, then under the 
headings of disorders of function, heart failure, treatment, 


vascular iseases, peripheral circulatory failure and “new 


theories ut cardiograms.” 

The discussion of congenital heart disease of necessity lacks 
referen Taussig’s book, which was in press during the 
preparat of this volume, and some of the newer knowledge 
brought by intracardiac catheterization also was not avail- 
able. 

There is less reliance on, or perhaps experience with, penicillin 
than would be noted in an American book; for example, in the 
control hemolytic streptococcic infections in the pattern of 
rheumatic fever. The role of penicillin in the treatment of 


syphilis is considered as still “to be ascertained.” 

The chapter on hypertension will be found useful, as 162 
references are reviewed. 

In the prevention of pulmonary embolus it is stated that “If 
it is certain that there is thrombosis in the leg, ligature of the 
femoral vein on that side is becoming widely adopted in the 
United States.” The reviewer believes that most authors recom- 
mending ligation advise that it be bilateral if there is a 
suspicion venous thrombosis on one side. 

The discussion of the treatment of heart failure is excellent. 
Intraven administration of mercurial diuretics seems to be 
preferred over intramuscular by these authors, but it may be 
that the relatively nonirritating mercurials are less available 
to them; similarly, heroin, which is advised for cough, is no 
longer legally obtainable in the United States. 

The discussion of newer electrocardiographic theory helps to 
simplify an increasingly abstruse subject. Unipolar leads, the 
vector cardiogram, the ventricular gradient, and the effects of 
injury, ischemia, and myocardial infarct are succinctly covered. 

In spite of an increasing interest in the recording of heart 
sounds and murmurs the literature of phonocardiography has 
been almost completely ignored. 

This book will be found valuable by all who wish a compact 
review of the major advances in the cardiovascular field in the 
past ten years, as seen through the eyes of critical British clini- 
cians. The book can be recommended for complete reading, or 
lor reference, to medical students, general practitioners, and 
specialists. 


Pathology. Edited by W. A. D. Anderson, M.A., M.D., F.A.C.P., 
Professor of Pathology and Bacteriology, Marquette University School 
of Medicine, Milwaukee. Cloth. Price, $15. Pp. 1453, with 1193 illustra- 
tions. €. V. Mosby Co., 3207 Washington Blvd., St. Louis 3, 1948. 
, In 1901, when Drs. Hektoen and Riesman published their 
American Textbook of Pathology,” they had the cooperation 
of seventeen authors to write on various sections in pathology. 
At that time it became clear to these authors that science, includ- 
mg medicine and pathology, has made such progress and has 
become enlarged to such an extent that it has become exceedingly 
difficult for one person to encompass the entire sphere. Hence, 
Specialists with particular emphasis in a phase of investigation 
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or teaching were called on to contribute chapters in their respec- 
tive branches. In 1923, Aschoff published two volumes in patho- 
logic anatomy with the assistance of sixteen authors. Here, 
again, the editor, a renowned pathologist, deemed it advisable 
to obtain various sections in pathology contributed by experts 
in their particular field. It is true that before and since the 
publication of textbooks by Hektoen and Riesman, and Aschoff, 
textbooks in pathology appeared by individual authors and each 
book approached the problem of pathology from different points 
of view. Some authors have stressed anatomic pathology, includ- 
ing histopathologic changes; others have correlated pathologic 
findings with physiologic and clinical alterations. Some have 
stressed nutritional, functional and chemical alterations. All 
have served a definite objective. These textbooks were used 
either as student textbooks in pathology or as reference books 
by the more advanced students in the field of pathology. 

Anderson’s book in pathology is unique in that it transcends 
all levels of purposes in the field of pathology. It can be used 
as a textbook for students under the guidance of understanding 
teachers in pathology. The graduate student as well as the 
trained pathologist will find valuable information on numerous 
subjects in Anderson’s “Pathology.” Here, again, Anderson has 
obtained the experiences of thirty-one specialists in pathology. 
Each has contributed one or more chapters pertaining to his 
particular forte in pathology. This lends strength to the meaning 
of the book, for we find the discussion of a subject by a seasoned 
pathologist in that phase of pathologic anatomy which he is 
most familiar with. Aside from the usual subjects discussed in 
the textbooks of pathology, there is a more elaborate and valu- 
able dissertation on subjects like physical agents on the causation 
of injury and disease, chemical injury, effects of radiation, the 
skin, the bones and joints, subjects which are discussed here in 
more detail than is usually found in most textbooks on pathology. 

Anderson’s book covers 1,453 pages. It is rather voluminous 
as to size. The reviewer at the beginning was somewhat dis- 
turbed about the large and small type appearing on practically 
every page, but this slight disturbance was compensated for by 
the fact that the authors of this volume had a considerable 
amount to contribute in the discussion of their subjects. The 
assumption is that both the editor and the publisher elected to 
use smaller type in order to save space in the book. But this 
is a relatively minor comment. The reproductions are very good 
and illustrate the essential problems in pathology. An added 
feature of this book is that the bibliography at the end of each 
chapter covers the most important contributions to the subject. 
This should be an added advantage to the student in pathology 
in that his attention is directed to the important literature on 
the subject, if he desires a more detailed discussion. 

Anderson's book is recommended to all students in pathology, 
in that it covers a variety of subjects with information that is 
important to every physician and transcends all levels from the 
student to the experienced physician and teacher. Anderson's 
“Pathology” should be in the possession of every physician inter- 
ested in the scientific study of disease processes. 


Handbuch der Therapie: Therapie des praktischen Arztes in Einzel- 
darstellungen. Herausgegeben von Prof. Dr. T. Gordonoff, Bern. Lieferung 
Ill: Ernahrungslehre und Didtetik. Bearbeitet von Dr. Michel J. Demole, 
Dozent fiir Didtetik an der Universitat Genf, Prof. Dr. A. Fleisch, Direc- 
tor des Physiologischen Instituts der Universitat Lausanne, und Dr. Cl. 
Petitpierre, Dozent fiir Physiologie an der Universitat Lausanne. Paper. 
Price, 24.80 Swiss francs. Pp. 382. Hans Huber, Marktgasse 9, Bern 16; 
distributed by Grune & Stratton, Inc., 381 4th Ave., New York 16, 1948. 


This is essentially a handbook of practical dietetics for the 
physician. In contrast with the current custom in writing 
similar books in the United States, the emphasis is on calories, 
digestibility and the relations between proteins, fats and carbo- 
hydrates, rather than on individual vitamins and amino acids 
and specific deficiencies. Different categories of patients are 
taken up systematically rather than the reverse emphasis on 
the systematic discussion of the nutrients. This makes for a 
less elegant (or should one say less pretentious?) treatment ; 
it is not necessarily less useful on this account. In any case 
this is a clinical work, simply and clearly written and yet based 
on sound knowledge and experience. It may be suspected that 
this is precisely what the practicing physician really wants 
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and needs in this country, instead of more handbooks and 
monographs in which the trappings of scholarship invite the 
researcher rather than the clinician who only wants the best 
current advice on the dietetic management of his patients. For 
the research worker, the greatest interest in this book is the 
exposition of what, in the way of dietary treatment, is actually 
being recommended for use in Switzerland and the arguments 
for these recommendations. These turn out to be not dissimilar 
to good practice in the United States. In both cases it is obvious 
that the rationale and real scientific evidence for dietetic man- 
agement are less definite than are the decisions which necessarily 
are made in every day practice. In both cases it is obvious 
that, at present, decisions about dietary management must often 
be made without satisfactory scientific evidence. The task of 
the physician is to begin his treatment on the best facts and 
reasoning available, but to be prepared to modify the program 
according to the progress of the case. The present book gives 
a good basis for. this approach. 


Happy Days with Our Friends. By Elizabeth Montgomery and W. W. 
Bauer, M.D {Including Teaching Suggestions.] Guidebook for the 
Health and Personal Development, Primer Cloth. Price, 96 cents. 
Pp. 80; 95, with illustrations. Scott, Foresman and Company, 433 E. 
Erie St., Chicago 11, 1948. 


[his book is designed for the 6 year old and is the intro- 
ductory volume of a new health series. The teachers’ edition 
offers aids for the instructor in presenting the materials includ- 
ing a statement of aims and purposes, a section on the charac- 
teristics and needs of 6 year olds and suggestions for making 
the most of the health information provided. Lesson plans 
outline ways in which the twenty stories can be introduced and 
suggest methods of developing discussion and of furnishing con- 
current health education experiences of a functional type. The 
importance of home-school cooperation and the implications for 
close parent-teacher contact in solving child health problems are 
also emphasized. 

The stories themselves are closely keyed to the interests of 
6 year olds, and the fictional child characters will soon become 
old familiar friends of the reader. Much of the material is 
presented through attractive colored pictures which aid in 
avoiding the problem of too great reading difficulty often 
encountered in beginning health textbooks. In this connection 
only a few new words are introduced in each story with the 
reading level carefully checked so as to make the book one 
that the whole class can enjoy together. Additional sources 
of information for the teacher are listed in brief selective 
bibliographies. 

The nature of the text makes it useful both as a supple- 
mentary reader and as a means of health instruction. However, 
if the health education values are to be realized, the health 
implications will need to be stressed. Physicians need have no 
hesitancy in endorsing the use of this book in schools where 
it is to be employed as intended. 


You. By Helen Shacter, Ph.D., and W. W. Bauer, M.D. [Including 
Guidebook Material for Teachers.] Guidebook for the Health and Per- 
sonal Development, Book 5 Cloth. Price, $1.48. Pp. 127; 288, 
with illustrations. Scott, Foresman and Company, 433 E. Erie St., 
Chicago 11, 1948. 

This is the fifth grade book in a new health series containing 
a specially prepared section designed to aid the teacher in using 
the volume. Introductory material outlines aims and describes 
the needs and characteristics of preadolescents. Methods through 
which the teacher can contribute to improving the mental and 
emotional as well as the physical environment in the schoolroom 
are pointed out. Lesson plans include suggestions for intro- 
ducing each unit for reading and discussion, and for promoting 
cooperation between parents and teachers in dealing with the 
health problems of children. A useful list of books, pamphlets, 
magazines and films for children, teachers and parents is 
included. 

The material for pupils is not confined to physical health but 
treats mental health and social growth as an inseparable part 
of total development. Safety is woven into the content as an 
integral part of the program of health instruction. Stories of 
boys and girls who are faced with realistic problems found in 
daily living will be reflected in the actual experiences of the 
children who use the books. Excellent illustrations including 


colored pictures, drawings and cartoons will be an additional 
positive factor in motivation. P 

Prepared by a physician-educator team the book is up to date 
and reliable from both the medical and the pedagogic point of 
view. School medical advisers and other physicians who may 
be called on to advise about the use of health textbooks in 
schools can safely recommend thisgbook. 


The Pharmacologic Principles of Medical Practice: A Textbook op 
Pharmacology and Therapeutics for Medical Students, Physicians, ang 
the Members of the Professions Allied to Medicine. By John C. Krantz, 
Jr., Professor of Pharmacology, School of Medicine, University of Mary- 
land, and C. Jelleff Carr, Associate Professor of Pharmacology, School 
of Medicine, University of Maryland, Baltimore. Cloth. Price, $19, 
Pp. 980, with 94 illustrations. The Williams & Wilkins Co., Mt. Royal 
& Guilford Aves., Baltimore 2, 1949. 


In the preface to this volume is the statement “The central 
purpose of this treatise is to present the pharmacodynamic 
and pharmacotherapeutic actions of drugs as they are used 
in the treatment and cure of disease. The principal emphasis of 
drug action has been the clinical application, as the text is 
intended mainly for medical students and physicians who must 
use and evaluate drugs in the treatment of the sick.” This 
purpose has been well fulfilled. The essential actions are 
described of the agents that have clinical value, and the volume 
is not encumbered with material of questionable value. The 
text is divided into nine parts, and these into chapters. 

Part I: After a brief introduction, chapters are given to 
a presentation of the sources and nature of drugs; the various 
pharmaceutic preparations, pills, powders, the liquids, ete.; 
prescription writing; methods of administration and dosage, 
and, finally, a chapter on general pharmacologic principles and 
the response of cells to drugs. 

Part II: The drugs and the newer antibiotics used in the 
treatment of malaria, syphilis, protozoan infections, helminthiasis, 
and bacterial infections are discussed. These include the 
sulfonamide compounds, penicillin, streptomycin and a few others 
of this group and are well presented. In this and the following 
sections are presentations of the history and nature of the 
diseases for which the discussed drugs are used and sketches 
of the men who discovered them—the latter of value to the 
medical student, particularly, for he gets little enough of this 
side of medicine. 


Part III is on the response of the skin and mucous mem- 
branes to drugs. In part IV the response of the central nervous 
system to drugs is discussed. One chapter is on the physiology 
and pharmacology of the central nervous system, and ten 
chapters deal with the preparations used in therapy of this 
system—the alcohols, anesthetics, opium and its alkaloids and 
similar drugs and their addictions and problems; the barbit- 
urates, diphenylhydantoin sodium and kindred drugs ; hypnotics, 
analgesics and depressants. Part V is on’ the response of 
the autonomic system to drugs. The anatomy and physiology 
of these systems are presented clearly and at not too great 
length, as are the physiology and practical applications of the 
chemicals and drugs that act on them. The drugs of course 
include epinephrine and ephedrine, methacholine, the atropine, 
pilocarpine and physostigmine groups; there are chapters 0 
nicotine, and a helpful discussion of the usage and abuse 
of tobacco. 

The remaining parts present the action of drugs om the 
heart and circulation in health and disease; in hypertension, @ 
the various diseases of the blood, on the reproductive system 
and, finally, on metabolism. Part VIII includes chapters om 
water balance, carbohydrate metabolism and insulin ; the thyt 
(in which one does miss Marine’s work) and the metabolism 
of calcium and phosphorus in relation to rickets and spasmo 
philia. Drug poisoning and its treatment are discussed, 
the presentation of the drug actions. Twelve pages of 
prescriptions in the metric system (fortunately) complete the 
text. oe 

There is no special chapter on the use of drugs in pediatric 
practice, but occasionally useful references and comments are 
found. For a volume of nearly 1,000 pages this book is relatively 
small and “easy to handle.” The type and paper are excellent; 
in brief, it is‘easy to read. 
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Queries and Minor Notes 








THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
avToRITiEs. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ayy OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
sg NoTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


HYPERHIDROSIS 


To *** Editor:—1. A young patient complains of excessive perspiration which 
discolors her clothing. The usual preparations do not bring relief. What 
treatment is recommended for this condition? 2. What is the best treat- 
ment for excessive oiliness of the scalp? The patient has dark brown hair. 

M.D., West Virginia. 


Answer. —First identify any causes for the hyperhidrosis, 
such as hyperthyroidism, tuberculosis, diabetes—any organic or 
disturbance of the nervous system, glands of internal 


functional! 
secretion and the circulatory system. The application at fre- 
quent intervals of astringent preparations containing zinc sulfate, 
tannic acid or alum, 5 per cent in 70 per cent alcohol or in 
talcum, may give relief. For localized hyperhidrosis of the palms 
or the axillas, the application of 25 per cent aluminum chloride, 
used sparingly and not on irritated skin, is frequently beneficial. 
In extreme cases, those severe enough to constitute an economic 
or serious social handicap, benefit may be obtained from filtered 
roentgen rays carefully administered by an expert radiotherapist. 
Excessive oiliness of the scalp usually: can be controlled by 
adherence a diet low in fats and stimulants, and the applica- 


tion of an astringent lotion for dark hair, such as: resorcinol, 
40, salicylic acid, 4.0, mercury bichloride, 0.2, glycerine, 2.0 plus 
water and alcohol (95 per cent) to make 240.0. 


TREATMENT OF COMATOSE PATIENT 


To the Editor: —How long can a human being be deprived of fluids or other 
intake before suffering irreparable damage? How long can life be main- 
tained under these circumstances? How soon after a cerebral accident 
can a comatose patient with severe hypertension and cardiac damage 
receive fluids? M.D., Pennsylvania. 


Answer.—Many variable factors affect the consequences of 
dehydration, so that it is impossible to answer the first question. 
The prior state of water balance, body and environmental tem- 
perature, extent of effort, level of basal metabolism, glycogen 
reserves, tissue and serum proteins and age all alter the reactions 
to dehydration. The comatose patient should not be permitted 
to become dehydrated; it is usually wise to begin slow intra- 
venous or subcutaneous administration of fluids within twelve 
hours of the onset of coma. A twenty-four hour urine output 
ot at least 500 cc., and preferably 1,200 cc., should be maintained 
by parenteral administration of fluids. Hypertension is not a 
contraindication. Azotemia (uremia) engendered by oliguria 
is a serious hazard. Cardiac support can and should be given 
by incorporating digitalis or digitoxin in the intravenous fluid, 
in doses as individually required. In the coincident presence of 
anemia, slow transfusion of whole blood may be indicated. 


TREATMENT OF FOOTBALL INJURIES 
To the Editor:—1 see a great many football injuries. Recently the trainer 
ee told that ice applied to injuries immediately was dangerous. 
t is your opinion? J. R. Tucker, M.D., Williamsburg, Va. 


_Axswer.—Authorities on the treatment of athletic injuries 
differ with regard to the wisdom of applying ice following 
certain types of injuries. Stevens and Phelps in their textbook 
on “The Control of Football Injuries” (New York, A. S. Barnes 
and Company, 1933) have said: “Compression with the applica- 
tion of an ice bag to constrict blood vessels is the first principle 
i the treatment of muscle bruises.” But Thorndike in his text- 
on “Athletic Injuries” (Philadelphia, Lea & Febiger, 1938) 
S said: “The ‘most annoying skin inflammation that one 
— in caring for athletes is superficial phlebitis, which 
, result of immediate packing of sprains and strains in ice. 
: presents a mild degree of frostbite and comes from careless 
= — of ice to acute injuries. Owing to this complication 
uJ ve forbidden the use of ice pack treatment altogether. In 
years, 10 such cases have been encountered, mostly in thigh 
at s. A better treatment is to place the injured part in 
.€ water whirlpool bath where the same effect is produced 
it; the danger of air pockets and frostbite.” 
's obvious that applications of cold are valuable in the early 
of treatment of recent contusions, and the procedure is 
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a sound one provided the ice is not applied carelessly. Perhaps 
the variation in technic advised by Thorndike might be worthy 
of consideration. Certainly, with proper technic, such applica- 
tions cannot be considered extremely dangerous, and, at worst, 
they can do nothing more than produce, as Thorndike says, 
“annoying skin inflammation.” 


BLUE SCLERA IN NEGROES 
To the Editor:—1. In the eyes of Negroes are the scleras whiter than in the 
white race? 2. Do blue scleras occur in Negroes and if so in what per- 
centage? Edmund P. Fowler, M.D., New York. 


Answer.—Adler (Adler, F. H.: Gifford’s Textbook of Oph- 
thalmology, ed. 4, Philadelphia, W. B. Saunders Company, 1947, 
p. 251) stated: “The normal sclera is porcelain white with occa- 
sional pigment spots depending upon the general pigmentation of 
the individual. In the colored race, collections of brownish pig- 
ment are frequently found at the points of exit of the anterior 
ciliary arteries which may readily be mistaken for malignant 
melanoma.” 

Duke-Elder (Duke-Elder, W. S.: Text-Book of Ophthal- 
mology, St. Louis, C. V. Mosby Company, 1933, p. 372) spoke 
of the “Negroid type (Negroes, Melanesians), with deep pig- 
mentation in the superficial layers of the conjunctiva and round 
poorly-branching cells in the iris. Pergens (1898) noted a 
marked pericorneal pigment ring in the negroes of the Congo.” 

Definite cases of blue sclera in Negroes have not been 
reported, but many cases of blue sclera reported do not state 
the color or race (about one sixth do not state race). Harnett, 
W. L. (Brit. J. Surg. 22: 269-273, 1934) reported “two cases 
of osteogenesis imperfecta with blue sclerotics in natives of 
India.” Patient 1 was a Bengali boy, aged 10 years, and patient 
2 was an Anglo-Indian (Eurasian) girl, aged 10. Jones Joseph 
(Mollities Ossium, Tr. Am. M. A. 20: 365-432, 1869) reported 
a dark mulatto (case 10) aged 24 with fragilitas ossium; no 
mention was made of color of sclera. The patient’s father, a 
light mulatto, had a niece, color not given, with fragilitas ossium. 


OLIGOSIALIA 


To the Editor:—A woman 74 years of age has the chief complaint of dryness 
of the mouth. What saliva there is, is thick, tenacious and mucoid. In 
April 1947 she had purulent bilateral parotiditis. This cleared up with 
penicillin treatment but has left the patient as described. She has had a 
variety of treatments including gargles and sprays, pilocarpine capsules, 
potassium iodide, ammonium chloride and throat lozenges as well as the 
usual home remedies, chewing gum, sweet candies and lemon juice. Roent- 
genograms fail to reveal any calculi in the glands or in their ducts. Autog- 
enous vaccine was suggested and tried without apparent benefit. Please 
suggest further treatment. Edward T. Carey, M.D., Clinton, lowa. 





ANSWER.—The parotid infection, plus the age of the patient, 
would seem to be the cause of the xerostomia and oligosialia. 
These subjects have been discussed in Queries and Minor Notes 
on previous occasions. It would seem necessary to rule out 
only a few other causes—the use of medications containing 


. belladonna, the presence of diabetes or chronic nephritis, any 


evidence of autonomic imbalance and the use of an astringent 
mouth wash. 

The best drug to use as a test or treatment is neostigmine 
bromide (described by Pelner, Am. J. Digest. Dis. 9: 417 [Dec.] 
1942). When a half tablet (7.5 mg.) is given after each meal, 
a profuse thin salivary secretion occurs, and the oral symptoms 
subside. It is also suggested that the general health be improved 
as much as possible and that the oral condition (not mentioned) 
be treated if indicated, with local therapy and vitamin concen- 
trates (notably B complex and nicotinamide). 


ERYTHROMELALGIA 

To the Editor:—For a month | have been confined to bed because of a foot 
condition. Four doctors have been unable definitely to diagnose the con- 
dition. Its first appearance was similar to inflammatory rheumatism, but 
pain was absent except on pressure. Even the slightest pressure gave 
severe pain. Later the foot became a violent reddish purple; two of my 
associates thought that it resembled Buerger’s disease and a third 
ia. What is the latest information on erythromelalgia, its 


symptoms and treatment? John C. Wilson, M.D., Wilcox, Ariz. 


ANswer.—The information which the inquirer furnishes is 
inadequate for an exact diagnosis. It is extremely improbable 
that a person would be confined to bed for a month because 
of erythromelalgia, which is a circulatory disturbance of the 
extremities characterized by intermittent episodes of burning 
distress in one or more digits or one or more extremities 
(usually the lower extremities) associated with increased warmth 
and reddish discoloration of the involved part. The skin of 
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the involved parts in erythromelalgia has a “critical point”; 
that is, a temperature above which burning distress is present 
and below which burning distress disappears. This critical 
point has a variable value, but it is ordinarily in the neighbor- 
hood of 31 to 32 C. (87.8 to 89.6 F.). One of the characteristics 
of erythromelalgia is that any measure which will increase the 
temperature of the skin to a value greater than that of the 
critical point produces distress, and anything which decreases 
it to a value less than the critical point will cause the distress 
to disappear [Thus immersion in warm water (temperature 
greater than the critical point) will provoke the distress, and 
immersion of the part in cold water (temperature of a value 
less than the critical point) will cause the distress to disappear 
Unless the inquirer can achieve relief of pain in the affected 
part by immersion of his foot in cold water, it is certain that 
he does not have erythromelalgia 

\ diagnosis of thromboangiitis obliterans (Buerger’s disease) 
must be based on the history and the findings of ischemia. The 
latter is characterized by absence of or diminution of the 
peripheral arterial pulsations, abnormal pallor of the skin of 
the affected part on elevation, prolonged venous filling time 
when the feet are moved from the elevated to the dependent 
position and coldness of the skin of the involved part when it is 
contrasted with that of the skin of symmetrically placed or 
companion parts. The possibilities of gout and reflex sympa- 
thetic dystrophy should be considered in the differential diag- 
nosis along with some additional unusual conditions 


FLUOROSCOPY IN OSTEOMYELITIS 
To the Editor:—Of what value is fluoroscopy in confirming the diagnosis of 
suspected osteomyelitis? Harry J. Weber, M.D., Pakistan, Asia. 


\NSWER.—Roentgenologic diagnosis of early osteomyelitis is 
difficult As compared with the clinical symptoms, the changes 
that are detectable roentgenologically are rather late in appear- 
ing. Roentgenograms of the best quality are needed to show 
the early manifestations of osteomyelitis. Fluoroscopy is not 
of value in diagnosing early osteomyelitis, as the changes occur- 
ring in that condition would be seen fluoroscopically only when 
extensive bone changes have occurred. It is probable that by 
fluoroscopy alone even advanced osteomyelitis could not be dis- 
tinguished from other bone lesions. Therefore fluoroscopy has 
little to offer in the diagnosis of osteomyelitis. 


EPILEPSY IN CHILDREN 

To the Editor:—What are the best drugs to begin treatment of a 3 year 
old epileptic child who has never before had anticonvulsant therapy? This 
child has had grand and petit mal seizures since it was 10 weeks old. 
There is probably an etiologic factor of brain damage in this case. The 
baby was born of an Rh-negotive mother ond Rh-positive father and had 
@ moderate degree of erythroblastic anemia and jaundice at birth. The 
infant was successfully treated with transfusions. The number of epileptic 
seizures of both types have been gradually increasing. Two or three 
grand mal and five or six petit mal episodes occur daily. 


G. Alan Neufeld, M.D., Ottawa, Ill. 


\nswer.—There are not any “best drugs” for the treatment 
of epilepsy. Assuming that a patient aged 3 has had epileptic 
attacks since the age of 10 weeks and that the seizures are on 
a basis of gross structural changes in the brain, treatment must 
be so designed as to provide anticonvulsive therapy for years 
and, perhaps, for the rest of the patient's life. It is also assumed 
that the nature of the lesion is such that an operation on the 
brain is not justified. Evidence was not presented of a focal 
nature of the seizures. Treatment under these conditions should 
consist of either a ketogenic diet, which has proved to be of 
considerable value when used in children, or the use of some 
drug to suppress both the number and the character of the 
seizures, in the hope of eliminating them without causing damage 
to the patient or giving rise to such untoward symptoms, result- 
ing from their toxic action, as to make them untenable. Potassium 
bromide may cause irritation of the skin and therefore fre- 
quently cannot be taken continuously. The safest anticonvulsant 
is phenobarbital. It is not likely to cause untoward symptoms, 
remains effective over long periods of time and rarely causes 
gastric disturbance or skin eruption. Primarily useful in con- 
trolling attacks of grand mal, phenobarbital is less useful in 
seizures of the petit mal type. A combined formula, containing 
phenobarbital and potassium bromide, is often satisfactory. 
Phenobarbital, moreover, is sometimes combined to advantage 
with a ketogenic diet, and this is possibly the most advantageous 
treatment for patients with structural lesions of the brain. 

Other drugs are now available, and each or a combination of 
two or more should be given consideration. They are as follows: 
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diphenylhydantoin sodium (dilantin® sodium), methylphenylethy} 
hydantoin (mesantoin®), trimethadione (tridione®), or thypheny- 
toin® (5,5-phenylthienylhydantoin). They require careful evaly- 
ation. There is no rule to indicate the most efficient drug or 
which combination of drugs would be particularly advantageous, 
The matter must be worked out by a system of trial and error, 
and failure to do this results in many patients with epilepsy 
failing to achieve maximum results. It might take at least a 
year for a physician to find the best formula for this patient, 
The toxic symptoms resulting from their use may preclude yse 
of any one of the four drugs mentioned in a long time program, 
even though the immediate results were satisfactory. 

Thus the best form of treatment is not at once evident. A 
cautious but a persistent physician plus a cooperative family 
with a desire to find a satisfactory remedy should result in 
ultimate establishment of a successful treatment in a large per- 
centage of patients with epilepsy in early childhood. Further 
information may be found in the following references: 

Peterman, M. G.: Epilepsy in Childhood: Newer Methods of Diagnosis 

and Treatment, J. A. M. A. 138: 1012-1019 (Dec. 4) 1948 

— = Childhood, correspondence, J. A. M. A. 139: 174 (Jan 

i) 94° 
Epilepsy in Children, editorial, Lancet 1: 111-112 (Jan. 15) 1949, 


HORMONES IN BENIGN PROSTATIC HYPERTROPHY 
To the Editor:—Is there any evidence thot therapy with female sex hor- 
mones ameliorates the condition of benign prostatic hypertrophy? 
William A. Phillips, M.D., Quakertown, Pa. 


ANSWER.—The hormone treatment of benign prostatic hyper- 
trophy is based on the established relationship between the 
prostate and endocrine glands in animals. This same relation- 
ship probably also exists in man, but.many of its details remain 
unsolved. For this reason many conflicting observations have 
crept into medical literature regarding the hormonal treatment 
of benign prostatic enlargement. The substances most frequently 
recommended are estrogen, testosterone and inhibin. Favorable 
and unfavorable treatment results are recorded following their 
use. Daily small doses (1 to 2 mg. of diethylstilbestrol) of 
estrogens can temporarily relieve annoying vesical symptoms 
and produce a mild shrinkage of the prostatic adenoma. These 
improvements will cease when the drug has been discontinued. 
Hormones are not known that will permanently reduce the size 
of a benign enlarged prostate. The greatest usefulness of the 
estrogens now seems to be in advanced prostatic carcinoma. 


HISTAMINE DESENSITIZATION 
To the Editor:—What is the present status of histamine desensitization with 
special reference to allergic bronchial asthma in a child? 
William A. Phillips, M.D., Quakertown, Pa. 


Answer.—Most of the experimental observations indicate that 
the repeated administration of histamine to animals does not 
increase the animal's tolerance to this chemical (Clark, W. G, 
and MacKay, E. M.: Effect of Histamine Pretreatment upon 
Some Physiological Changes Following Adrenalectomy, Am. J. 
Physiol. 126: 465, 1939. Wells, J. A.; Gray, J. S., and Drag- 
stedt, C. A.: An Investigation of the Question of Histamine 
Tolerance, J. Allergy 13:77, 1941). There is no good clinical 
evidence indicating that an increased tolerance in man can be 
achieved to histamine by its frequent injection. Indeed, clinicians 
who have been interested in the problem have observed that 
the tolerance dose of histamine after a series of injections 5 
identical with the person’s tolerance dose at the beginning of 
the treatment (Feinberg, S. M.: Histamine and Antihistaminic 
Agents: Their Experimental and Therapeutic Status, J. A. M. A. 
132: 703, 1946). Possibly, some patients with such conditions 
as migraine or Méniére’s syndrome are benefited by histamine 
injections. If this does happen, it must be due to a mechanism 
other than desensitization to histamine. Injections of histamume 
in the treatment of asthma, first advocated many years ago, 
not found supporters in recent years. 


MALE SEX HORMONE IN DIABETES 
To the Editor:—Hes mole sex hormone been used with benefit in dicbetes? 
F. A. Mills, M.D., Rawlins, Wye 


Answer.—Impotency appearing after some years of diabetes 
is rarely benefited by administration of male sex hormones. 
hemochromatosis with diabetes a small series of patients appears 
to have been helped somewhat as far as improvement i general 


strength is concerned. Testosterone has been used in a req a, 


series of children with benefit for growth but without 
influence so far as carbohydrate metabolism was 
A normal male: should not take testosterone. 
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